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sicians have been accustomed to thinking 
pnce a person has a positive reaction to 
ulin he will remain a reactor for the rest 
life. However, recently a succession of 
ts who had Ghon tubercles in the paren- 
2 of the lungs and calcified hilar nodes 
d negatively to both the first and the second 
trations of purified: protein derivative. 
uch as a positive reaction to tuberculin 
eved to indicate a sensitivity produced by 
tubercle bacilli in the tissues, it would 
that if the reaction became negative on 
ed tests this result would indicate that 
bacteria no longer existed in the tissues, 
least, that the tubercle bacilli were so com- 
y walled off that none of the antigen was 
ble to induce the formation of antibodies. 
ermore, this observation emphasized the 


hat as an increasing number of persons 
e only minimal infections with the tubercle 
and are completely desensitized on the 
off of the tubercle bacilli these infections 
be missed in the usual tuberculin testing 
jommunity. 


MATERIAL AND METHOD 


hundred and twelve children with a Ghon com- 
h the lungs were studied. The ages of the pa- 
varied from 3 to 15 years; the largest group of 
Ss was in the age group of 12 and 13 years. 
were 7 children less than 6 years of age. Of 
F patients, 63 (56.3 per cent) were boys and 49 
per cent) were girls. According to Gass and 
¢s,| Ghon tubercles occur with about equal fre- 
in the two sexes. 
Mgenograms showed the characteristic sign of 
on tubercle ; that is, the small, rounded, irreg- 
gion in the parenchyma of the lung and the 
hilar nodes. Occasionally several calcifica- 
ere found in the periphery of the lungs. 
bberculin test was performed at the same time 
f roentgenograms were taken. The first tuber- 
‘st was performed with use of 0.00002 mg. of 
rified protein derivative (P.P.D.) rer 0.1 cc.; 


pass, R. S.; Harrison, E. F.; Puffer, R. R.; 
H.C, and Williams, W. C.: Pulmonary Cal- 
bn and Tuberculin Sensitivity Among Children 
liamson County, Tennessee, Am. Rev. Tuberc. 
1-387 (April) 1943, 


] 


the second strength contained 0.005 mg. The reactions 
were read at the end of twenty-four hours, and the 
children were classified as reactors, doubtful reactors 
or nonreactors. If the reaction was doubtful, the read- 


ing was made at the end of forty-eight hours. 
. 


RESULTS 

The age and sex distribution of reactors and 
nonreactors are shown in the table. Among 
the children less than 12 years of age the reactors 
outnumbered the nonreactors, but in the two 
age groups of 12 and 13 years and of 14 and 
15 years the nonreactors outnumbered the re- 
actors. 

Of the 20 patients (17.8 per cent) for whom 
there was a history of exposure to tuberculosis, 
15 (75 per cent) reacted to the first strength 
P. P. D. In the 7 patients who had tuberculous 
lesions in addition to the Gohn complex, positive 


Age and Sex Distribution of Reactors and Nonreactors 
to Purified Protein Derivative 








Age, Years 
Sex | _ 
-H——-"— Less 6 8 10 12 14 
Fe- Than and and and and and 
Male male 6 7 9 ll 13 15 


Total numbers of 
patients tested....... 
Reactors to first 
strength (0.00002 mg. 
P. P. D. per 0.1 cc.).. 
Nonreactors 

Reactors to second 
strength (0.005 mg. 
P. P. D. perO.lce.).. 5 6 
Nonreactors 7 5 


63 49 


34 23 
20 26 





reactions with first strength P. P. D. were 
obtained. 

The geographic distribution of 104 of the 
112 patients is shown in figure 1. The remain- 
ing 8 patients were from foreign countries. This 
distribution corresponds in general to that of 
all patients coming to the Mayo Clinic. The 
patients who have calcified lesions, therefore, are 
not restricted to a particular area in which the 
people are predisposed for one reason or another 
to calcified lesions. 

Of the 112 patients as a whole, a reaction 
to the first strength P. P. D. was recorded for 57 


(50.9 per cent) and no reaction was recorded 





for 55 (49.1 per cent). A deviation as large 
as this from the expected 100 per cent positive 
reactions cannot be accounted for by an error 
of random sampling. 
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The second strength P. P. D. was applieg 
23 of the 55 nonreactors; of these, 1] (4 
per cent of 23) had a positive reaction ang 


(52.2 per cent) a negative reaction. Ip 


UNITED STATES 


! 


Fig. 1.—Geographic distribution of 104 children who had a Ghon complex. 











Fig. 2.—Roentgenograms of 3 nonreactors to second strength P.P.D. 


ries a hig 
s found t 
bs been ré 
hy be acc 
gienic cor 
hich patie 
r the geog 
Roentgen 
“ond stren 
The grou 
e spread ¢ 
vond the 
ine of the 
in found. 
e resistan 
fecting dc 
at during 
vond the 
rcheal noc 


A review 
le variatic 
Ghon cot 
tubercull: 
ind that | 
and 15 y 
idence of 
react to 
ith, in 
actions in 
ss and | 
3 cases b 
E calcified 
the tra 
The study 
at of 203 
itive rea 
d a chang 
n after < 
nnenberg 
erval the 
h initial 
2. Barnard 
bw, M. F. 
One Thou 
de Under 
klth Demo 
641 (May 
BS. Wells, 
he Tuberc 
ble Tuber 
ica, Am, 
. Gass, R 
er, R. 
tion in R 
dren: Ro 
| J. Pub, 
5. Lloyd, 
Vestigatio 
berculin T¢ 











res a higher percentage of negative reactors 
s found to the second strength P. P. D. than 
’ been reported elsewhere. This can prob- 
1 be accounted for by the generally better 
vienic conditions of the home environment in 
hich patients of private institutions live and 
the geographic distribution. 

Roentgenograms of 3 of the nonreactors to the 
ond strength P. P. D. are shown in figure 2. 
The group of patients in this series in whom 
e spread of the tuberculous process had passed 
vond the primary complex is small, and in 
ne of them was a negative reaction to tuber- 
in found. This represents a group in which 
» resistance of the person or the size of tHe 
fecting dose of tubercle bacilli was so great 
nt during the primary infection bacteria spread 
vond the Gohn tubercle and the broncho- 
pcheal nodes. 














COM MENT 


A review of the literature showed a consider- 
le variation in the percentage of children with 
Ghon complex who had a positive reaction 
tuberculin. Barnard, Amberson and Loew ? 
ind that of 184 patients between the ages of 
and 15 years who had positive roentgenologic 
idence of tuberculosis only 7.1 per cent failed 
react to 1 mg. of old tuberculin. Wells and 
ith? in a similar study, obtained negative 
actions in only 55 per cent of 128 patients. 
ss and others* found little association in 

cases between the tuberculin reaction and 
t calcified lesions in the parenchyma of lung 
d the tracheobronchial nodes. 

he study of Lloyd and MacPherson * showed 
tt of 203 healthy normal children in whom 
itive reactions had been obtained, 2 per cent 
da change from a positive to a negative reac- 
1 after a two year interval. Aronson and 
nnenberg® reported that after a five year 
erval the reactions of 9 per cent of 86 patients 
h initial positive reactions had become nega- 
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tive. The loss of sensitivity to tuberculosis found 
for this group of cases, as represented by roent- 
genologic evidence of a Ghon tubercle and a 
previous positive tuberculin reaction, indicates 
that this is not of infrequent occurrence. It is, 
however, no indication of waning immunity to 
tuberculosis, as has been shown by Willis‘ for 
animals and by Sewall, de Savitsch and Butler * 
for human beings. 

In human beings, therefore, not only is a 
negative reaction to tuberculin no evidence that 
the person has never been infected but also it 
is no proof that acquired resistance is lacking, 
as stated by Rich. With an increase in minimal 
tuberculous infection and the complete healing 
of primary tuberculosis, the person may fail to 
react to tuberculin. This seems possible in view 
of the findings of Feldman and Helmholz ?° that 
Ghon tubercles from a child 20 months of age 
were negative for tubercle bacilli when an emul- 
sion of the tubercles was injected into guinea 
pigs. Whether such persons again may respond 
to a tuberculous infection with a primary com- 
plex, as apparently occurred in some of the cases 
presented by Terplan,*’ must be determined by 
study of a larger series. 


SUMMARY 


Sensitivity to tuberculin is not influenced by 
sex. It was absent in practically half of 112 
children when an injection of 0.00002 mg. of 
purified protein derivative per 0.1 cc. was given. 
An adequate sample of those who did not react 
to the first strength tuberculin were tested with 
0.005 mg. of P. P. D. A little less than half 
of those who composed this sample failed to 
react. A regression in the sensitivity to tuber- 
culin does take place in the continued presence 
of a Ghon complex unless there is a focus of 
living tubercle bacilli. 


of Vaccination with BCG on Tuberculosis in Infancy 
and in Childhood: Correlation of Reactions to Tuber- 
culin Tests, Roentgenologic Diagnosis and Mortality, 
Am. J. Dis. Child. 50:1117-1130 (Nov.) 1935. 
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LIEUTENANT COMMANDER REUBEN SORKIN (MC), U.S.N.R. 


This is a study of the case of 2 sisters, R. L. 
and L. L., who failed to grow after the age of 3 
months. One of the children lived until 214 
years of age, and the other is still living at 7 
years. These cases should be of special interest 
to pediatricians, for, of all branches of medicine, 
pediatrics is the one which concerns itself with 
growth and development. In every-day practice 
the physician looks on his infant patients with 
pride, as they gain an ounce a day, double and 
triple their birth weight, sit, stand and later walk 
and talk, in keeping with the normal physiologic 
process of growth and development. These sib- 
lings defied the laws of nature and remained, both 
in growth and in development, at practically the 
same stage as at birth. 

A study of these ‘unusual sisters reveals a com- 
bination of factors which may explain their 
arrested development. The first of these is the 
inherited familial background, or the constitu- 
tional factor. 


The children were conceived by Italian parents who 
were first cousins. The mother had fifteen pregnan- 
cies, of which eight ended in miscarriages. From the 
seven pregnancies which came to term there were 5 
normal children and 2 infantile dwarfs. Of the normal 
children, the oldest is 22 and the youngest is 10 years 
of age. In describing the normal children, the mother 
said that they had* the usual childhood diseases and 
colds and that they were underweight. The mother 
has hypertension. The father is alive and well. 

Previous to the birth of R. L., the elder of the two 
infantile dwarfs, the mother had three miscarriages. 
Her pregnancy in this instance was uneventful except 
for occasional bouts of epistaxis. Labor was short 
and spontaneous; the child was delivered by a physi- 
cian at home, and a forceps was not used. There 
were no postnatal complications. The birthweight was 
approximately 74 pounds (3,400 Gm.). The infant was 
born in August 1935, and is now 7 years and 5 months 
old. She was breast fed but took the feedings poorly. 
At 3 months she began to have convulsions, which 
consisted of twitching movements of the upper extremi- 


From the Pediatric Division of Cumberland Hos- 
pital. 

This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the United States Navy. The opinions 
and views set forth in this article are those of the 
writers and are not to be considered as reflecting the 
policies of the Navy Department. 
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ties and staring of the eyes into space. The cp 
sions lasted a few minutes. There were frequen 
currences in the months that followed. 

The mother, having noted the vegetative condi 
of R. L. and her increasing blindness, sought mej 
aid in various clinics, without relief for the ¢h 
Finally, in April 1940, when R. L. was 5 years, 
she was admitted to Cumberland Hospital, Broo 

The child presents a peculiar dwarfish appear 
with a contrast in size of face and body. Her atti 
is one of flexion. It is almost a fixed posture, 
the joints are flexed and kept in a spastic condi 
When passively extended, the joints automaticaly 
turn to a position of flexion. As regards siz 
limbs, trunk and head are in good proportion, J 
patient’s weight since admission has varied betys 
5% pounds (2.4 Kg.) and 8 pounds 2 ounces (37 Ky 
The latter is her present weight. 


Fig. 1 (case 1)—Normal position of the pat 
The ruler indicates the comparative length of thed 


Some of her measurements are as follows: cm 
ference of skull, 13% inches (33.7 cm.) ; circumiert 
of chest, 14% inches (36.8 cm.) ; circumference of 
4% inches (11.4 cm.), and total length, 24 im ig. 2 (cas 
(61 cm.). tem. 

All these measurements correspond to those of 4 
month old infant. There is prominent dorsal kypid 
The skin on the child’s limbs is covered by a g" 
of hair such as might be seen on the limbs 0 
adolescent. The skin on her feet has a reddish api 
ance which suggests acrocyanosis. Muscle tones" 
The head has a microcephalic appearance and ' 4! 
ered with an abundance of hair. The fontanel 
closed. The face presents a mouselike appeal 
having a prominent pointed nose, long eyelashes, ™ 
eyebrows, prominent incisor teeth and a receding @ 
The teeth are mostly deciduous and indicate a s™ 
ized hypoplasia and attrition. The 6 year molars 4 
not appeared. The eyes are comparatively large 
pupils are equal and react well to light. Pron 
nystagmus is present. The infant’s vision 's hy 
to perception of light. Examination of the fun 
veals normal blood vessels and primary atrophy 
optic nerve. Hearing is present. Reflexes are ™ 
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dificulty because of the spastic condition of the 
; Knee and ankle jerks could not be elicited. 
jominal reflexes are absent. The Babinski sign is 
itive and bilateral. Only deep cutaneous sensation 
resent. The heart is not enlarged, and the sounds 
of good quality. The lungs are clear to percussion 
| auscultation. Examination of the abdomen reveals 
» be of scaphoid type. The spleen, liver and kid- 
«could not be palpated. The lower extremities are 
sed. 

he following laboratory studies were performed: 
Determinations of blood chemistry. The results 
wed 112 mg. of sugar per hundred cubic centimeters, 
ng, of urea nitrogen, 1,214 mg. of cholesterol, 5 mg. of 
psphorus and a phosphatase activity of 4.8 units. 
A complete blood count. It showed 12 Gm. of 
oglobin per hundred cubic centimeters, 4,500,000 
cells and 10,000 white cells, of which 60 per cent 
e polymorphonuclears, 36 per cent lymphocytes, 3 
cent monocytes and 1 per cent eosinophils. 3. 
















ig. 2 of the skeletal 


tem. 


(case 1).—Roentgenogram 


inalysis. Essentially normal conditions were revealed, 
h absence of phenylpyruvic acid. 4. Repeated Was- 
ann tests. All elicited negative reactions. 

roentgenographic report by Dr. Koiransky, of 
berland Hospital, contains the following data: The 
ly skeleton as revealed by roentgenogram shows a 
ety of stages of development, varying from two 
ths to eight years. All the bones of the skeleton 
€a ground glass appearance, with decided thinning 


the cortex and, therefore, a rather wide medullary 
2, 


he thickness of the bone of the skull is that of a 
d approximately 2 years old. The fontanels are 
prely closed, and there is a moderate granular osteo- 
ss of the bones entering the formation of the 
aria, The most striking features are in the region 
the mastoids and of the middle ear. The semicir- 
Ar canals can be made out. Usually they are not 
talized beyond the age of 2 months. Peculiar 
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features are noted in the development of the facial 
skeleton. There are prognathism of the maxilla and 
recession of the mandible. This recession of the man- 
dible, however, is not similar to that seen in micro- 
cephalic persons, because the characteristic features of 
the microcephalus—namely, the diminution of the width 
and depth of the posterior and the middle fossa—are 
not found in this instance. The pituitary fossa is very 
small. The frontal sinuses are present. An encephalo- 
gram revealed that the ventricular system was irreg- 
ular, with no ramshorn or butterfly arrangement. The 
ventricular system appeared to have been replaced by 
cystic areas in the midbrain. The development of the 
epiphysis of the head of the humerus is approximately 
that of an 8 year old child, but the development of 
the carpal region was not beyond that of a 2 year old 
child, as only three ossification centers are present. 
The epiphysial lines and the ossification centers of the 
knee joints, the ankle joints and the tarsal and meta- 
tarsal regions correspond to those of a 5 year old 
child. There was no patella. 

The spine shows moderate kyphoscoliosis in the cer- 
vicodorsal region, with the maximum convexity directed 
toward the right and anteriorly. The development of the 
ribs seems to be entirely normal. The pulmonary fields 
show a decided accentuation of the pulmonary stria- 
tion. Previous roentgenograms of the chest revealed. 
an appearance which suggested lipid pneumonia. A 
recent study of the gastrointestinal tract revealed a 
triangular infantile type of stomach, with no differen- 
tiation between antral and pyloric portions. 

Through arrangement with the Jewish Hospital of 
Brooklyn an electroencephalogram was recorded, and 
it was revealed that the child had very little cerebral 
activity. The electroencephalogram revealed a flat 
electrical pattern, with no potentials which could be 
considered of cerebral origin. 

The course of the patient in the hospital has been 
uneventful for the most part. There have been several 
bouts of infections of the upper respiratory tract and 
of pneumonic infections, which responded to chemo- 
therapy. The child lies in one position, her blind eyes 
blinking, and appears to be listening to what goes on 
about her. She responds to various stimuli. Her diet 
is limited to semisolid foods and gruels, which are 
swallowed without chewing. It requires from thirty 
to forty-five minutes to feed her. Her voice is limited 
to a shrill cry, which is heard particularly at night. 
When contented she is apt to smile. She is not strong 
or vigorous and is easily exhausted by much manipu- 
lation. 

The younger sister, L. L., resembled R. L. in many 
ways and had a similar pediatric history. She had a 
normal spontaneous delivery and weighed 7 pounds 
(3,175 Gm.) at birth. Development seemed to progress 
normally until she was 3 months of age, when she 
stopped gaining weight. Frequent convulsions appeared. 
The parents thought that she was partly blind, but 
they believed that she was capable of hearing. At the 
time of admission to the hospital the child was 2 years 
of age, but she had never talked, held her head erect 
or sat up. L. L. had been breast fed up to 3 months. 
This was followed by formula feeding. Use of cod liver 
oil and orange juice was also started at 3 months and 
continued up to 1 year. The child was later fed whole 
milk and puréed vegetables. All her feedings were 
taken slowly. 

Examination on admission, April 4, 1940, when the 
child was 2 years of age, revealed a scrawny white 
girl with a small, well developed face. The child 
weighed 7 pounds and 8 ounces (3,400 Gm). Only 8 
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. position. 
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ounces (227 Gm.) had been gained in two years. The 
attitude assumed by the child was unusual. The head 
was drawn back in opisthotonus position. The upper 
extremities were flexed, and the fists were tightly 
closed. The lower extremities were crossed. The tone 
of the mucles was spastic. 

The head was covered with an abundance of fine, 
silky blond hair. The fontanels were closed. Exami- 
nation of the eyes revealed that the pupils were slightly 
irregular and reacted poorly to light. The auricles 
were well formed. There was no discharge from the 
nose and no obstruction to breathing. There were 
seven teeth, four of which were fully erupted. The 
ribs were prominent, but there was no beading or flar- 
ing. The lungs were clear to percussion and auscul- 
tation. The apex beat was felt in the fourth inter- 
costal space of the left side. The heart sounds were 
of fair quality; a short systolic murmur was heard 
at the apex but was not transmitted. 

The abdomen was scaphoid and sunken. The over- 
lying skin had numerous loose folds, indicating a loss 
of weight. There was no tenderness, and no masses 
were felt. The liver and spleen were not palpable. 
The external genitalia were normal. The fingers of 
both hands were tightly clenched, and the thumbs were 
held in the fists. The feet were kept in the equinovarus 
The skin covering the trunk was of poor 
turgor, particularly that over the abdomen, which was 
completely lacking in elasticity. Over the buttocks 
there were numerous superficial excoriations. The skin 
covering the hands was scaly and cyanotic in appear- 
ance. 

No reflexes could be elicited in the upper extremi- 
ties. The knee jerks were equal and hyperactive. The 
Babinski, Gordon and Chaddock reflexes could not be 
elicited. There was. a pronounced spastic resistance 
to passive motion, but the child did have the ability 
to move her limbs voluntarily. The lower extremities 
were kept crossed. An apparently fixed dorsal ky- 
phosis was present. 

The results of laboratory examinations were as fol- 
lows: hemoglobin content, 100 per cent; white blood 
cell count, 6,800, with 48 per cent polymorphonuclear 
leukocytes, 49 per cent lymphocytes and 3 per cent 
monocytes; blood sugar level, 21 mg. per hundred 
cubic centimeters; blood cholesterol level, 126.3 mg. 
The urine was essentially normal and contained no 
phenylpyruvic acid. 

A roentgenogram of the bones showed a distinct 
ground glass appearance and osteoporosis. 

The course in the hospital was uneventful except for 
several cyanotic spells. There were no convulsions. 
There was a superficial pyogenic dermatitis of the skin 
which responded to an ammoniated mercury ointment. 
On Dec. 22, 1940, the child died unexpectedly. She 
was then over 2% years of age and had been in the 
hospital seven months. Permission for autopsy was 
obtained. 


Observations at Autopsy.——General: The body was 
that of an extremely emaciated white girl, 55.5 cm. 
long. It presented the appearance of an aged dwarf. 
The hair was light brown and long. The skin was 
extremely wrinkled and loose; the panniculus adiposus 
was almost absent, and all the skeletal prominences 
were distinctly exaggerated. There was distinct pallor 
and extreme dehydration of the skin, mucous mem- 
branes and all internal structures. 

Cavities: The pleural, pericardial and peritoneal cav- 
ities were normal. 

Cardiovascular System: The heart and ascending 
aorta weighed 11 Gm. The epicardium, myocardium 
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and endocardium were normal except for their gy 
pallor, flabby consistency and edema. The valye; 
normal. The foramen ovale was closed. The dy 
arteriosus was obliterated. The coronary sinus 
vessels were normal. The aorta and other large arte 
were normal. The vena cava and other large veins 
normal. 

Respiratory System: The larynx and trache 
normal, and the bronchi were congested. An exay; 
tion of the lungs showed the pleural surfaces ty 
smooth and pink throughout. There were a fey ; 
ular areas of congestion of the parenchyma, byt 
of the lung was well aerated. The intrapulmog 
vessels and bronchi were normal. 

Microscopically, most of the parenchyma was , 
physematous. There were, however, a number of 
in which the, bronchial walls showed a_ pronoy 
polymorphonuclear and plasma cell infiltration, 
engorgement of blood vessels characteristic of an q 
bronchitis. Some of these areas showed bronchopy 
monic consolidation of adjacent alveoli. The exy 
in these alveoli was composed chiefly of polymon 
nuclear cells. 

Gastrointestinal Tract: An examination of the g 
trointestinal tract showed the oral cavity and 
esophagus to be normal. The stomach showed » 
nounced hypertrophy of its mucosal rugae, especi 
in the antrum, at the greater curvature. 

The small and large intestines were normal, as 
the’ appendix. 

The spleen weighed 5 Gm. The capsule was sm 
and purple. A cut section revealed a prominence 
the gray trabeculae and a moderately firm consist 
of the parenchyma. The splenic vessels were nom 

Microscopic examination showed occasional s1 
hemorrhages and edema of the parenchyma. The» 
creas. weighed 5 Gm. It was characterized by sligh 
increased firmness. 

Microscopically, the outstanding observation consi 
of a fetal type of pancreatic tissue. The islet 
stained deeply and presented the features charac 
istic of early infancy. Similarly poor development 
observed in the acinar structure of the gland. 

Biliary System: The liver weighed 65 Gm. ] 
capsule was smooth and glistening. The consist 
was firm. A cut section revealed cloudy swelling 
the parenchyma. The intrahepatic biliary and » 
channels were normal. The main hepatic duct 
the portal vein were normal. 

Microscopically, there were pronounced  dilatal 
and engorgement of veins and sinuses. The he 
cells showed definite hydropic degeneration. 

The gallbladder was filled with light green, mo 
ately viscid bile, which could be easily exprts 
through the cystic and common ducts. 

Microscopically, the mucosal epithelium was 4 
phied, although the normal contour of the rugae? 
sisted. There was also edema of the wall, includ 
the muscularis. 

The common duct and the ampulla of Vater 
patent and normal. 

Urinary System: Each kidney weighed 7 Gm. 
capsules stripped with ease, leaving a smooth, 
gested surface. Cut sections showed cloudy owl 
of the parenchyma. The pelves were normal. 

Microscopically, the outstanding feature was 
infantile state of development of the renal parenc’} 
cortical as well as medullary. The cells linmg ™ 
man’s capsule were large and cuboidal and st : 
deeply characteristic of the kidney in early infanc 

The ureters were normal. 
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MONFORT ET 
e bladder was distended, and its wall was thick- 
+ It contained about 30 cc. of clear yellow urine. 
italia : The external genitalia were normal. 

e uterus was 5 by 7 by 3 mm. in dimension, with 
tively elongated cervical canal. The endometrium 
myometrium were normal. The fallopian tubes were 
| The ovaries measured about 5 mm. each in 
test diameter and showed no changes. 

e Endocrine System: The thymus had almost 
dy retrogressed and was represented by a small 
tity of connective and lymphoid structure. Few 
e corpuscles showed complete calcification. 

e thyroid was small. Microscopic examination 
‘a number of areas in which the fetal state of 
jopment of thyroid parenchyma persisted. 
of the organ revealed a fairly normal structure. 
He total weight of the adreral glands was approxi- 


v3 Gm. A section revealed scarcely any medulla. 


AL.—INFANTILE 


The . 


DWARFISM IN SIBLINGS 


Ribs and long bones showed only a slight irregularity 
of their epiphyses. The marrow of the ribs was abun- 
dant, but that of the tibia was sparse and mixed with 
a gelatinoid matrix. Ossification, including that of the 
cranial bones, was normal, although in the frontal 
region the bone was thinner than elsewhere. 

Microscopically, the epiphysial line of the ribs was 
irregular and revealed loss of the normal parallel rays of 
the differential zone of cartilage. There was also diminu- 
tion in the amount of calcium deposition. The tibial mar- 
row was sparse. Most of the space was occupied by 
fat cells. The differential count of the cellular ele- 
ments of a representative portion of the marrow was 
as follows: granulocyte series, 80 per cent (myeloblasts, 
4 per cent; promyelocytes, 2 per cent; neutrophile 
myelocytes, 26 per cent, eosinophile myelocytes, 7 per cent ; 
metamyelocytes, 2 per cent; stab forms, 2 per cent; 
polymorphonuclear neutrophils, 30 per cent, and eosino- 

















(case 2).—Photomicrograph of section of the brain (x 70). 


cortex was golden yellow throughout. Micro- 
ally, the cortical cells showed hydropic changes. 


medulla, although sparse in quantity, was other- 
normal, 


pituitary gland was normal on section, although 
“to only about 4 mm. in greatest dimension. 
scopically, the pars intermedia showed moderate 
changes and evidence of compression of the 
tty of the pars glandularis. 


phatic System: 


Most of the lymph nodes were 
ly discernible, 


The tracheobronchial node mea- 
only about 5 mm. in greatest dimension. The 
eric nodes were pink and almost imperceptible. 
lymph channels were similarly inconspicuous. 


“scopic examination showed no changes in 
re, 


letal System : 


The muscles showed pallor, notice- 
Wasting anc 


| microscopic evidence of myoedema. 


phils, 7 per cent); lymphocytes, 12 per cent, and mono- 
cytes, 8 per cent. Of the red cell series 15 per cent 
were erythroblasts and 10 per cent normoblasts. These 
values show a moderately diminished maturation of the 
marrow. 

The joints were unduly prominent, especially those 
of the knees. 

Central Nervous System: As the cranium was 
incised, a large amount of clear cerebrospinal fluid 
escaped. On removal of the brain from its base, a 
gray friable membrane, 2 mm. thick, was found cover- 
ing the remaining dura of the middle fossa and base 
of skull. The rest of the meninges were thickened. 
The brain was congested, atrophic and shrunken. The 
gyri, however, were prominent, and the sulci were 
deep, especially in the frontoparietal regions. Here 
the two hemispheres tapered anteriorly so that the 
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anterior margins of the frontal lobe formed the apex 
of a pyramid of which the midbrain and cerebellum 
formed a base. 


Microscopic section through the plaques covering the 
dura mater of the middle fossa and base showed dis- 
tinct condensation, and collagen degeneration of the 
fibrous connective tissue of the arachnoid. Sections 
of the right parietal tube showed the general cyto- 
architecture of the cortex to be well preserved. The 
most striking feature was the disappearance of most 
of the ganglion cell layer, this being especially true 
of the pyramidal layer. In some sections the destruc- 
tion of the pyramidal layer took the form of cystic 
degeneration. Secondary to the destruction of ganglion 
cells there was a definite reactive gliosis. These features 
were most pronounced in the right frontal and right 
parietal areas, although they were also present on the 
opposite side. In regions where ganglion cells were 
not obliterated entirely, stains for fat showed degen- 
erative granules within the cells. There was also a 
secondary degeneration of the white fibers, not par- 
ticularly limited to any given area of the cortex, al- 
though it was most noticeable in the areas of the 
greatest destruction of ganglion cells. Axon stains 
showed destruction of axonal processes comparable to 
the degree of ganglionic cell destruction. Phosphotungstic 
acid stains for glial fibers strikingly illustrated an 
intense glial proliferation. 


The spinal cord and its meninges showed no gross 
changes. Microscopically, there was distinct chromatoly- 
sis of the neurons in the anterior horns, with edema and 
congestion of the adjacent vessels. Myelin sheath stains 
revealed evidence of long tract involvement of the 
crossed and ‘uncrossed pyramidal tracts. There was 
also involvement of the posterior columns, apparently 
implicating the spinal ganglion cells as well. 


ANATOMIC DIAGNOSES 


The anatomic diagnoses were: (1) cerebral degen- 
eration and atrophy, external hydrocephalus and pres- 
sure atrophy of the pituitary gland; (2) infantilism 
(true dwarfism); (3) medullary hypoplasia of the 
adrenal glands; (4) rickets; (5) malnutrition and de- 
hydration; (6) anemia, secondary. 


COMMENT 


These 2 cases present several points of interest 
worthy of emphasis. There was probably an in- 
herited constitutional factor common to both of 
them. These dwarfs were results of a consan- 
guineous marriage of first cousins. Eight of the 
fifteen pregnancies of the mother ended in mis- 
carriages. Three of these miscarriages directly 
preceded the birth of the dwarfs. This history 
strongly suggests a defective germ plasm. 

The essential anatomic changes found at 
autopsy in 1 of the dwarfs consisted of cerebral 


.raro' has attempted to classify these diseay 
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degeneration and atrophy, especially ¢ ; 
ganglion cells of the cortex. The Pituitary ol 
was much reduced in size, owing to prey 
atrophy by the hydrocephalus, and the pars ig, 
media was observed to be cystic. 

The cases probably belong to the group 
cases of heredofamilial and degenerative disess 
of the central nervous system, and perly 
cerebral sclerosis or encephalitis periaxalis 4 
fusa. The terminology seems to vary with j 
neuropathologist who describes the case, [4 
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CONCLUSION , Cortes 
: . — ne of us 
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was studied. A postmortem examination of 
of the dwarfs showed cerebral degeneration 1 
atrophy with external hydrocephalus. 

An inherited constitutional factor charactem 
by a defective germ plasm was probably 
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he present report on the cerebral type of 
psogenital syndrome concerns 3 children, all 
bers of the same family, whom circumstances 
led us to observe. Our observations have 
carried out under trying conditions, since 
family in question are showmen, living in 
vans. Our work would not have been pos- 
p without the cooperation of several col- 
ies, such as Drs. Villasante, Torres Gost, 
, Cortés, Oliva and Canbin y Amor. 

ne of us had the opportunity of seeing the 
st of the children when he was only 9 months 
It was intended at that time to publish a 
rt on the case, since the child’s exceptional 
ess already presented certain features of 
strosity. As a result of the Spanish Civil 
, however, the data were lost and publication 
ie impossible. Luckily the dossier has 
been reconstituted and completed and re- 
son the other 2 cases added. 











































































REPORT OF CASES 






st 1—History and General Observations.—José A. 
2 years old at the time of writing. He was born 
Dec. 17, 1934, at Agiiime (Las Palmas, Grand 
ty) after a normal pregnancy. Confinement was 
ill term; the membranes ruptured a week before 
tty. The delivery took two hours, and the child 
born nearly asphyxiated by the cord, which was 
d about his neck. His size at birth was normal, 
i had a great deal of wrinkled skin; as the father 
the baby’s skin was too big for him.” 

was breast fed until he reached the age of 2 
; but from 4 to 5 months of age onward, to satisfy 
ild’s enormous appetite, the breast feedings were 
‘mented by Canary Island gofio (wheat or maize 
roasted and then stone milled), which his grand- 
r gave him after wetting and mixing it with his 
saliva, and by fish, bread and all kinds of other 
tuff. Needless to say, this was done without any 
bd whatever, 

B development was Pantagruelic from the age of 
th, which marked the beginning of a progressive 
! which made him gain from 2 to 3 Kg. per 
: At 9 months of age he had reached 18 Kg. 
|. He went on at this rate until at 3 years of 
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LAURENCE- 


SPAIN 


age “he filled his skin,” as the father said. The obesity 
was by this time fully developed, and it remained nearly 
stationary afterward, progressing only in proportion to 
the child’s age. 

Teething began at 3 months and progressed at a 
rapid and continuous rate. We have not been able to 
discover at exactly what age he began to speak, but 
the parents say he was normal in this respect. On the 
other hand, at the time of writing he is still unable to 
walk and can stand for only a few minutes at a time, 
leaning against the wall or clinging to some piece of 
furniture. He ate alone at 1 year of age and has 
always had a large appetite, although not an excep- 
tional one. He did not overcome soiling until he was 
7 years old. 


. Fig. 1—José at 9 months (case 1). 


He had whooping cough in the first weeks of life. 
He has had frequent attacks of bronchial’catarrh. At 
the age of 2 years he had an inguinal adenophlegmon 
for which operative intervention was necessary; the 
wound required two months to close. He also had 
measles, complicated by bronchopneumonia, and croupal 
laryngitis. He has had chronic otorrhea since he was 
3 years old. He has habitual constipation, two or 
three days passing without a movement of the bowels; 
during the attack of measles five days passed without a 
bowel movement. 

His daily diet, like that of his brothers and sisters, 
is as follows: breakfast consists of coffee with milk, 
bread, butter and “small cheese’; for dinner he has 
potatoes and meat or fish, with rather more bread than 
is eaten by a normal adult; he takes afternoon tea and 
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then a supper of eggs, bread, bananas and cheese or 
chocolate. Between meals he eats a good deal, par- 
ticularly When on exhibition, as the spectators are con- 
stantly offering titbits to the performers. He drinks a 
great deal and passes a normal quantity of urine; he 
does not have enuresis. 

His personality is gentle, placid and cheerful. He 
sleeps well and not too much. He is entirely without 
schooling. 

Physical Examination.—As may be seen from the 
photographs (figs. 1 and 2), the subject is a gigantically 
obese child. He is obliged to remain lying down or 
seated because of some defect of the hips, possibly a 
double congenital luxation. We were unable to deter- 
mine the nature of this condition because of his enormous 
obesity, which made exploration difficult and even made 








Fig. 2.—Two photographs of José, Sebastiana and 
Agustin. 


* 


it impossible to get a roentgenogram of the hip. Lean- 
ing against the wall or some piece of furniture, he can 
stand for a few minutes, but standing even for such a 
short time produces pronounced lumbar lordosis, while the 
hip is pushed upward, forming a huge roll of fat; he 
also has pronounced genu valgum and flat feet. With the 
help of a stick he can take a few steps, waddling like 
a duck, but he becomes tired at once and falls to the 
floor. Obviously he cannot get about alone; as a baby 
he used to drag himself along in a sitting position, but 
even that is impossible for him now. 

His skin is an intense brown; his hair black, 
abundant, curly and glossy; it grows low on the fore- 
head, and the eyebrows and lashes are thick; his com- 
plexion, together with his massive features, gives him 
a slightly negroid look. His features are large: fine 
black eyes, a large nose with a depressed root and the 
tip turned slightly upward, and a large mouth, with 
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thick lips of a regular shape. He has periect teqifillibes with 0 


permanent (though, of course, he has no wisdom, There : 
yet), set in such sweeping arcs that some Space js ' 
between the individual teeth, which are white WM body me 
and sound and have their enamel intact. The tll]. 
is large. The forehead is somewhat narroy , 
versely; he has broad cheeks and strong jaws, yim )48LE 1- 
pronounced chin (all these features are much life —_— 
mother’s, judging by a photograph of the family (fig 
His ears are large, fleshy, well made and set ¢ly 
the head. His hands and feet are large, broad anj 
the hands are dimpled on the backs by reason (fmt 
large amount of panniculus adiposus on them. The gmt... 
are short and somewhat boat shaped. When seatedmmet "De seate 
looks like a Buddha, with his legs crossed undef 1" 
fatty mass of his belly with an extreme outward Sf ail. 
tion. His expression is drowsy and meek: hjs 
cling torpidly to whatever he looks at. h of foot.... 
His great obesity is noticeable in the photog 
The abundant panniculus adiposus extends underliimmierence of I 
entire skin of the scalp, face, trunk and limbs, espemmmference of t 
on the trunk and at the origins of the limbs, [t jgggpnletence of § 
abundant that the heart tones and the respiratory ee 
’ mference of f 
murs can hardly be heard. It falls from the shoud sorence of t 
disguising their shape, onto the chest, where therililinterence of | 





poratory D 
sults : 


Basal meta 
Basal met: 
gestion o 
Specifie dyr 
Blood suga 
Red blood « 
Hemoglobii 
Cell volume 
Leukocytes 
Hemogram 
Basoph 
Eosinoy 
Myelocy 
Juvenile 
Stab fo 
Segmen 
Lymph 
Monocy 
Urine free f. 
abnormal 
Pulse rate. . 
Blood press 



































Fig. 3.—The A. family. Front row, from leit to 
José (case 1), Agustin (case 3) and Sebastiana (ca 


Axillary ter 
Oral temper 
Size of sella 
Mental age 

tests)..... 
Intelligence 


a deep submammary fold. Over the abdomen it} 
down like an apron, completely covering the ge 
and reaching almost to the knees. There is an 
lation of fat over the entire length of arms and 
so that the limbs retain the folds or “rolls” of! 
hood, together with other abnormal folds on the 
arms and legs. The fatty mass is still thicker a 


roentgenogr 
he subject's 
entgenogran 


buttocks, hips and thighs, with a tendency to tht » and we 
of distribution associated with a hypophysial @gggt ol the anc 
although it does extend to the hands and tet however, inc 
regards the quality of the panniculus adiposus, bon. A roer 
turgid, nor does it form “orange skin”; rather of techni 
spongy, gelatinous and not very elastic, somewhit “apres 
gesting myxedema. Ddactyly ™ 
The quality of his skin is good, but tt bar tea 
scars of many old pyodermas with some ingul Bagp. a 
submammary intertrigo. There is a slight dow 7 ‘om Mig. 
pubic region but none as yet in the armpits. The went wl l 
is hoarse, rough and monotonous, and the speech —= Stic syt 
and dull. The genitals are accessible only m the —— 
position; in order to reach them it is necessaty SR” slightly 
up the apron of abdominal fat and a mass 0! Dl _ 1S 
They look small on account of being buried a of ba IT 


of fat, but actually their size is approxima 


for a child of his age, and the testicles are "* ot the op 













B .; with normal wrinkles. The testicles are rather 
There are erections, although the libido is in- 
» body measurements of this subject are given in 
1. 

TABLE 1—Anthropometric Data in Case 1 











Maximums 
¥: ~— a 
Normal Child 
José of 9% Yr. 
jeboename ss 104 Kg. 30.25 Kg. 
Beh yUvateansacampaeenbael 130 em. 135 cm. 
t when seated........-+++- 72.5 cm. 68.7 cm. 
h of lower limbs... . 52 em. 67 em. 
ee 126 cm. 135 em. 
bof hand.......-secessess 15 cm. 
(11.5% of height) 11.2% of height 
hof foot......-+-steteewne 19 cm. 15.6 em. 
(14.6% of (16.2% of 
height) height) 
mference of head........+- 58 cm. 52 cm. 
mference of thorax........ 132 cm. 62.5 em. 
ti mference of abdomen...... 150 em. 56.2 em. 
‘Binference of arm........... c 42 em. 
’ ference of forearm....... 32 em. 
mference of thigh.......... 85 em. 
N mference Of leg........+++- 45 cm. 





boratory Data.—Laboratory tests gave the follow- 
sults : 


Basal metabolic rate, fasting........... —32.0% 
Basal metabolic rate 30 min. after in- 
gestion of 100 Gm. of meat............ —10.1% 
Specific dynamic action................. 24.4% 
Blood sugar, 1ABCING... 0. sccccccccssses 188 mg./100 ce. 
MP ONOOG COENE. <.. unids eb etdRetecs ai snk 4,850,000 
PGNODIN.« cas cruee Nd caN ed Ohteesboes 92% 
PPPOE, . .. vic wukssen batedeseheodias 95% 
EOUNONG.... oman vecss <eeebeuveese 9,800 
Hemogram (Schilling): 
po Re ate ee 0 
BOGMOUMIR ais. k8 s pavaer teiasas 7 
MOGI UOR. Sisk ccc nko cidines 0 
Juvenile LOK: 6i65.<'bb's coves ccs 0 
BtG TOP wicas ves cacrkossaves 4 
48 
35 
6 





Urine free from albumin, dextrose and 
abnormal sediments 
y Pulse Tate. ..: «.ckabaeiietcdsanleesssedens 116 














OFY)...-.serccsccvescrersscecerccceee’s 83 mm. Hg 
Axillary temperature..,.........0..0+005 36 C. 
Oral temporatutiiscsess 6 vossvivcccecssss 36.9 C. 
Sine Of sella tureiiMsede sie senkasc oceans 70 sq. mm. 
Mental age (according to Binet-Simon 

9 ese 5 yr. 10 mo. 
Intelligence quotient..........0.ss+eeees 607% 


roentgenogram of a hand shows ossification normal 
he subject's age, with sound, well shaped bones. 
itgenogram of a hip was a failure, for technical 
ns, and we were therefore unable to state the 
ot the anomaly which exists in that region. We 
however, inclined to think it is a double congenital 
Hon. A roentgenogram of the skull, which is faulty 
St ot technical difficulties, shows that there are no 
alterations, impressions or destruction. The sella 
41s ot normal size and shape (fig. 4)., There is 
blydactyly, 

J electrocardiographic observation was made by 
‘ga (fig. 5). The ‘chief feature of the electro- 
gram is low voltage ventricular complexes, a 
fistic symptom of hypothyroidism. 
ophthalmologic, examination, made by Dr. Cortés, 
d slightly increased ocular tension. The reaction 
pupils is slow to both direct and indirect light. 
media are normal. The retinas are swollen as a 
ot stasis, and it is impossible to determine the 
ot the optic disks, which seem almost blotted 


JASO-CURBELO—LAURENCE-MOON-BIEDL SYNDROME 1] 


out (edematous retinitis). There are intense angular 
conjunctivitis and edema of the upper eyelids. 
Principal Features of the Case—In summary, the 
subject presents a condition which began during the 
first month of life and led to precocious development 
and monstrous obesity. The child now weighs 73 Kg. 
more than a normal child, or three and one-half times 


- the normal figure for his age; there are symptoms of 


hypopituitarism ; the stature is normal, or, rather, some- 
what short, on account of the defects in the bones; 
the lower limbs and the span are short. There are 
retinitis and also malformations (double congenital lux- 
ation, genu valgum and flat feet). The sella turcica is 
of normal size, and the ossification is good. There are 
some symptoms of hypothyroidism (low basal metabolic 
rate, mental torpor, hypothermia, constipation, mental: 
deficiency and an electrocardiogram typical of hypo- 
thyroidism). The sexual development is almost normal. 
There are hyperglycemia, eosinophilia and _ relative 
lymphocytosis. The foregoing data, supported by our 
intimate knowledge of the case, have led us to classify 
the condition as the Laurence-Moon-Biedl syndrome 
associated with hypothyroidism. We shall attempt later 
to give a pathogenic explanation. 


Case 2.—History and General Observations.—Sebas- 
tiana is 8 years old at the time of writing; she was 
born on Aug. 7, 1936, a sister of the patient in case 1. 
She was born at full term, after a normal pregnancy 
and confinement, without asphyxia. Her weight at birth 


I ps Pg 


Fig. 4.—Sella turcica in (/) case 1, (J/) case 2 and 
(IIT) case 3 respectively. 


was normal, but, like her brother, she had a great deal 
of excessive skin. Like him, she began to put on fat 
rapidly from the age of 1 month, reaching a maximum 
rate at the age of 4 years. The excess of fat was some- 
what less than in her brother’s case. Figure 6 shows 
the girl at the age of 2 years, with fat accumulated 
principally on the trunk, the arms and the thighs and 
the face and to a lesser degree on the legs. 

Her unintelligent look, her M-shaped mouth and the 
accumulations of fat above the clavicle suggest myx- 
edema. Nevertheless, she cut her first tooth at 4 months 
and spoke at 1 year. . 

She was exclysively breast fed for five or six months 
and then had mixed feeding until she was weaned at 
18 months, the diet being the same as that described 
in the report on her brother. She has always had a good 
appetite. Her diet now is the same as her brother 
José’s. 

Up to 2 years of age, she did not walk alone. Her 
sleep is normal and not excessive, but nocturnal enuresis 
persists. 

She had a slight attack of measles, and four months 
before the time of writing she had bronchopneumonia. 
She is inclined to catch cold easily, like her brothers 
José and Agustin. She has one or two normal bowel 
movements every day. Recently she has had frontal 
headaches every two or three days, which increase with 
enuresis but are relieved. by the usual analgesics. 

She has had no schooling. She has a cheerful dis- 
position and the normal habits of a small girl. 

Physical Examination—Examination reveals, on the 
whole, the same morphologic characteristics as in her 
two brothers (fig. 2), although there are some obvious 
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differences ia details. Thus, her stature is somewhat 
greater than José’s, and her fat, though considerable, 
does not equal José’s in amount. Its distribution also 
is different: it is abundant on the face and head, trunk, 
buttocks, arms and thighs and a good deal less so on 
the forearms and hands, legs and feet. . 

The head is larger than José’s and is wide because 


of the great accumulation of fat on the cheeks and . 


cheek bones; otherwise, it is well shaped. The scalp 
is covered with a wealth of long, heavy, silky, shiny, 
curly black hair. The ears are comparatively large, 


fleshy and set close to the head, with two appendixes ; 


i eee 
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nose is short and fleshy; the cheekbones are broag. 
mouth is large and M shaped, with thick lips 
has already cut her second teeth except for ong | 
right premolar, which is not out yet, although sy 
lost the corresponding deciduous tooth. The teeth 
perfect, large and set in wide and well shaped ar: 
there is some space between the teeth. The tongij 
enlarged. The tongue is large. The eyes are bj 
they look sunken and rather small because 4 
accumulation of periorbital fat. They are lively 
quietly cheerful. The eyebrows are heavy and the g 
thick and regular. 


Fig. 5.—Siemens electrocardiogram of the subject in case 1 (José): 1 millivolt =1 cm. Cardiac ireq 


92 per minute. 


III. Possible hypothyroidism curve. 


the right ear has a cartilaginous operculum about the 
size of a quarter-dollar fixed by a peduncular root to 
the base of the helix; the left ear has, on the free edge 
of the tragus, a small cartilaginous nodule the size of 
a grain of Indian corn. The jaw is large, with a 
prominent chin and a large accumulatior of submental 
fat, or double chin. The features are pronounced, with 
a broad forehead which gives a false impression of 
prominence because of the depressed root of the nose 
and the pronounced relief of the frontal sinuses. The 


Sinus rhythm. Normal auricular complexes. 
ulus. Ventricular complexes: QRS group with deep S wave in lead I. , 
in leads II and III. RT and ST spaces normal. Isoelectric T wave in lead III. Normal precordial leads (8 
flattening of T in CF4). The outstanding feature from a pathologic standpoint is the low voltage in lea 


Normal auriculoventricular conduction of the s 
ORS groups rickety with low vw 


1s Il 


The skin is not so brown as her brother's. The 9 
niculus adiposus is slighter than José’s but firmer. ° 
is a great deal of long hair in the armpits and 1} 
pubic ‘region. Menstruation has not yet begutl. 
does not have genu valgum but has fiat feet, with 
heels raised like a scorpion’s tail because ol the acta 
lated fat in that region. There is pronounced 
lordosis. She walks easily in spite of her grétt! 
runs and can even jump a little. She is goo! ™ 
and cheerful and fond of the games usually playté 
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e in the rural districts of Grand Canary. 
but there are some signs of 


e child’s measurements are given in table 2. 


TaBLE 2.—Anthropometric Data in Case 2? 












Sebastiana 
err tt 90 Kg. 
Venous etres@agceeoneees 134 em. 
nt when Sitting....-++.+-eeees 77.5 em 
th of lower limbs...-.---+-++- 56cm 
ero) 137 em 
eee: 11.5 em. 
ad (11.5% of 
height) 
cevessecdevees «ome 21.5 cm. 
Mi (15.2% of 
height) 
mference of head........+.++- 63 cm. 
mference of thorax.........: 1 119 em. 
mference of abdomen........ 120 em. 
mference Of AFM.....--..+++. 41 cm. 
mference of forearm......... 33 cm. 
mference of thigh.........-.. 74 cm. 
mference Of leg.........++++++ 47 cm. 


Maximum for a 
Norma! Girl 
of 8 Yr. 
25.9 Kg. 
126.5 em. 
72.3 em. 

62.5 cm. 
124.5 cm. 


11.2% of 
height 


16.2% of 
height 
51.2 em. 
58.5 em. 
52.5 em. 





phoratory Data.—Laboratory tests gave the follow- 


results : 


Basal metabolic rate, fasting........... 
Basal metabolic rate % hr. after .in- 

gestion of 100 Gm. of meat............ 
Specific dynamic action........-..-..+++ 
Blood sugar, fasting...........eeeeeeeee 


+5.2% 

+28.2% 

18.2% 
176 mg./100 ce. 


BlOOG UROR s cikc.ccacetinmnsus Seeteeeeraveue 30 mg./100 ce. 
Blood cholesterol... cestecccccctapede 175 mg./100 ce. 
Red DIOOd COMM. ...< ib vesrssscevencescacsaw 4,400,000 
Hemogiovith......0.:tdstewecbiventcessses 85% 
Call WORMMEG:.«..0-sidgaan epee Rebeeetesan 96% 
LeuhOCPtes, .nccccscpasiveanseevenbes® wa 13,100 
Hemogram (Schilling): 
De RE a valiant eS 0 
Eosinopnils... <issiseaunet ccbuce 10 
Myeloeytes....... 6504 chat awe tebe vac 0 
Javenile 1O7MS. Jo. sesccrsvessies 0 
Rab [OCMhs....cocestancbesvnene 4 
Segmented forms...............- 338 
Lymphocytes... iceassa+0000s0yss 44 
Monocytes...» /sdsederenseacaves 4 
Sedimentation rate (Westergren)....... 17 mm. in 
: 24 hr. 
Sedimentation index..........+seseceess 20.25 
Urine: 
Specific gravity. «ic id Gisspceosescsass 1.018 
ATMO, 0.50 6és dee se eee kere Okan 0.75 Gm. per 
1,000 ec. 


No dextrose 
No acetone 
Some cylinders 
No red blood cells 
Blood pressure (Recklinghausen, oscil- 
latory)... »0.:< deieseRaen ei wabaN's 
Mean tension, 150 mm. Hg 
Oscillometric index, 15 mm. 
Axillary temperature..............esee0% 
Oral tom pevOGHO.ccoscccsa cess csenscceee 
Mental age (according to Binet-Simon 
tests) 
Intelligence on Sipps aes 
Size of sella turcica............ccceceeess 
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narrowness of the epiphysial lines, 





‘it 





lum is normal (fig. 7), as 





ith 







4 
alc COMpression. 






PC) murmur 






170/179 mm. Hg 


87% 
64 Sq. mm. 


om a roentgenogram of a hand it can be seen that 
cation is at least three years in advance of the 
al, as the pisiform bone is already in existence 
well developed. Actually, this roentgenogram, to 
€ Irom the mature wrist bones, the presence of 
pisitorm bone and a sesamoid bone in the thumb and 


resembles that 


12 or 15 year old girl. A roentgenogram of the 
are the shape and size of 
bella turcica, which measures 64 mm., 62 mm. being 
‘¢~ figure for a child of this age and sex, accord- 
o Briel (fig. 4). There are no signs of hydro- 
pr There is no polydactyly. 

_Xamining the heart, we discovered a_ slight 
over the apex, as a result of the 





aforementioned hypertension. Connected with this is 
albuminuria: there is 0.75 to 0.5 Gm. of albumin per 
thousand cubic centimeters of urine. There are isolated 
granular and granular-epithelial cylinders. These uri- 
nary changes are more accentuated in the orthostatic 
urine, but they do not disappear in the night urine. 
There is abundant uric aciduria. The electrocardiogram 
(fig. 8) also shows the result of hypertension. 
















































































Fig. 7.—Roentgenogram of the skull of Sebastiana. 


The ophthalmic examination, made by Dr. Cortés, 
showed normal ocular tension, slow reaction of the 
pupils to light, normal media and retinopapillitis with 
vascular stasis. 

Principal Features of the Case—In summary, the 
obesity (the subject weighs 60 Kg. more than normal), 
the auricular and osseous malformations (lordosis and 
flat feet), the normal ossification and the retinitis, sup- 
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plemented by our intimate knowledge of the case, lead 
us to classify the condition as the Laurence-Moon-Bied| 
syndrome. Eosinophilia and lymphocytosis are present. 
Her intelligence is normal: Nevertheless, certain points 
essential to the picture make this case different from 
the former one. The child’s tallness, due to the greater 
measurements of the trunk; the pattern of obesity of 
the upper part of the body, particularly of the head and 
trunk ; the hypersensibility ; the hypertension, with high 
minimal blood pressure, albuminuria and cylindruria; 
the hyperglycemia, and the normal basal metabolic rate 


Fig. 8.—Siemens electrocardiogram of the subject in case 2: 


minute. Sinus rhythm. Normal auricular complexes. 


Ventricular complexes: QRS groups normal in leads I and II. 


with high specific dynamic action, all fit into the picture 
of Cushing’s pituitary basophilism. The normal level 
of cholesterol together with obesity and the cerebral 
phenomena (papilloretinitis, headaches, etc.) point to a 
hypothalamohypophysial factor and suggest that an 
adrenal medullar genesis is unlikely. We therefore label 
the picture Laurence-Moon-Biedl syndrome with traces 
of pituitary basophilism. 

Case 3.—History and General Description.—Agustin 
A. is 6 years old at the time of writing. Like his 
brother and sister, he was born in Las Palmas, Grand 
Canary, at Agitime. The pregnancy, confinement and 
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birth were normal. Like his brother and sister he 
of normal size at birth, but the father Says that hp 
less excess skin and that therefore the Parents, tq 
bering what had happened in the 2 former Cases, 


that he would not be quite so fat as the other )| 


dren. This proved to be the case. 

He was entirely breast fed for four or fie wy 
and had mixed feeding up to the age of | year, 
walked at 2 years. He cut his first tooth at 4 ' 
and spoke fairly well at 1% years. He was able 
alone at 1 year. His only illnesses have been qq 


I millivolt = 1 cm. Cardiac frequency Il 
Normal auriculoventricular conduction of the stim 
M-shaped QRS groups in lead III. 87 
ST spaces normal. Negative T wave in lead III. Leads CR4 and CF4 (precordial leads) normal. The hed 
of the left ventricular type with some indications of a transverse heart. 


attack of measles and repeated attacks of brow 
to which, like his brother and sister, he is subject 
them, too, he began to grow excessively fat wit 
was 1 month old, though he was always less fi 
they. The reader may compare the photogta 
figure 9, taken when he was 9 months old, wit 
of his brother José at the same age (fig. 9): 
difference is obvious. 


His appetite has always been excessive. He ls 
or two normal bowel movements a day. His se 
normal and not excessive. His disposition 18 ™ 
merry and infantile. He has had no schooling. 
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sical Examination—On examination the subject 
on to be an obese child, of a robust constitution, 
dark skin and abundant, curly, glossy black hair. 
ead is well proportioned, though somewhat large 
-ount of the accumulation of subcutaneous fat. As 
brother and sister, the forehead looks prominent 
ce the root of the nose is sunken. The features 
arge, particularly the jaw, and the chin is pro- 
-¢ but all are well proportioned and shapely. 
dental arches are superb, and in them the first 
are perfectly placed, with ample space between 
Of the permanent teeth the two lower middle 
rs and the 6 year molars have all come through. 
quality of the enamel is perfect, and the shape 
teeth is normal. The ears are large and perfect, 
t any malformations, and set close to the head. 


Fig. 9—Agustin at the age of 9 months. 


yebrows and lashes are full; the eyes are black, 
and well proportioned. The hands and feet are 
and strong, with many dimples, like a baby’s, due 
accumulation of subcutaneous fat. There are the 
number of fingers and toes. The fingers are 
long and well shaped, as are the nails. There 
hormous quantity of panniculus adiposus covering 
hole body, even the scalp, but it is most abundant 
hips, belly, breasts, subclavicular regions, thighs, 
sand arms. This abundance results in a kind of 
of hypogastric panicle, like breasts, which hides 
tall genital organs and produces three deep cir- 
olds on each arm and one internal suprapatellar 

each thigh. The thickness of the panniculus 
us diminishes on the lower part of the legs. In 
Id, as in his sister, the adipose tissue is some- 
“ft and gelatinous, blotting out all lines of 
ration, and it is only by deep adhesions of the 
, Some points that folds are produced which 
ne fat into regions. This abundance makes pul- 
a cardiac auscultation difficult, although not 

& The skin is of good quality, with a ten- 


dency to hyperpigmentation ; submammary and inguinal 
intertrigo are present; on the thighs and hips there 
are several scars left by pyodermas, contracted as a 
result of the child’s habit of sitting naked on the 
ground. There is no axillary hair, but some short hair 
may be seen in the pubic region. The testicles are in 
the scrotum but are partially undescended and are rather 
small, The penis appears somewhat small, chiefly be- 
cause of the accumulation of fat, in which it is almost 
enclosed. The child has genu valgum. 

The measurements of this subject are given in table 3. 


TABLE 3.—Anthropometric Data in Case 3 








Normal 
Maximum 
at 6 Yr. 


21.8 Kg. 
116 em. 
61 cm. 
55 cm. 
114 cm. 


Augustin 
65 Kg. 
115 cm. 
70 cm. 
48 cm. 

116 cm. 


14.5 cm. 
(12.6% of 
height) 


19 cm. 
(16.5% of 
height 


57 cm. 
102 cm. 
112 em. 

39.5 cm. 

22 cm. 

67 cm. 

42.5 cm. 


Height when sitting 
Length of lower limbs 


11.6% of 
height 
Length of foot 
15.6-16.2% of 
height 


55.5 em. 
57 cm. 
52 cm. 


Circumference of head 
Circumference of thorax 
Circumference of abdomen 
Circumference of arm 
Circumference of forearm 
Circumference of thigh 
Circumference of leg 





Laboratory Data.—Laboratory tests gave the follow- 
ing results: , 


Blood sugar, fasting 

Red blood cells 

Hemoglobin 

Cell volume 

Leukocytes 

Hemogram (Schilling): 
Basophils 
Eosinophils...... 
Myelocvtes 
Juvenile forms 
Stab forms 
Segmented forms 
Lymphocytes 
Monocytes 

Urine: Free from albumin, dextrose 

and abnormal sediment 
Pulse rate 
Maximum blood pressure (Reckling- 
hausen, palpatory) 

Axillary temperature 

Oral temperature 

Size of sella turcica 

Intelligence quotient (Binet-Simon)..... 


A roentgenogram of a hand shows that ossification is 
completely normal for the child’s age; the bone struc- 
ture is also normal. A roentgenogram of the cranium 
is normal, as are the shape and structure of the sella 
turcica. The latter is uniformly widened; its surface is 
far larger (fig. 4) than is normal for a 6 year old child 
(58 mm.). An ophthalmologic examination, made by 
Dr. Cortés, shows the presence in the fundi of retino- 
papillitis, with prominent veins. 

It was not possible to determine the basal metabolic 
rate because of the child’s lack of docility. A super- 
ficial cardiologic examination, made by Dr. Vega, re- 
vealed a gentle systolic murmur at the apex. The 
electrocardiogram is normal (fig. 10). 

Principal Features of Case—In summary, the con- 
dition began at 1 month of age; macrosomia developed 
as a result of obesity. At the time of writing the child 
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weighs 43.2 Kg. more than normal. There are some 
signs of precocious development; the stature and span 
are normal; the lower limbs are short; the sexual 
development is good, and there are even some signs 
of precocious secondary sexual characteristics (pubic 
hair). Retinitis and genu valgum are present. 
The sella turcica is large. Ossification is normal. The 
mental development is good. There are hyperglycemia, 
eosinophilia and lymphocytosis. The condition is 
familial. We may therefore say that this is an instance 
of the Laurence-Moon-Biedl syndrome. 

History OF PARENTS.—Mother.—The anamnesis of 
the family is interesting. The mother of these children 
is 32 years old at the time of writing. Menstruation 
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taneous abortion. A year later she had a } 
normal daughter, who is now 15 years old. Three 
later she had another healthy daughter, who js my 
years old. At the end of another three years gy 
birth to the first of the obese children; the ney 
Sebastiaga was born (case 2), and two years [ate 


last of the 3 children with the Laurence-Moop.y 


syndrome came into the world. After this serie 
pathologic children she had, two years ago, a y 
child, who is also alive (fig. 3). This girl js by 
and strong, of a robust build and tall, 
confinement the mother began to put on fat ang 
tinued to do so until she reached her present ys 
105 Kg. 


Fig. 10.—Siemens electrocardiogram of Augustin (case 3): 1 millivolt = 1 cm. Cardiac frequency 18 


minute. Sinus rhythm. Normal auricular complexes. 


Ventricular complexes: QRS groups normal in leads I and II. 


Auriculoventricular conduction of the stimulus ™ 


QRS group with downward initial wart 


dominating in lead III. RT and ST spaces normal (somewhat high in lead II), followed by normal T 
in leads I and II and negative T wave in lead III. CR4 and CF4 (precordial leads) normal except for a él 


flattened T wave in the latter. 


There is no disturbance of the intracardiac conduction of the stimulus, 


there any data of coronary significance. At most there might be a question of a transverse heart. 


started when she was 14 years of age (obviously late 
for a native of the Canary Islands) and was trouble- 
some and accompanied by dysmenorrhea. Her monthly 
periods ordinarily occur at intervals of twenty-eight days 
and last for eight days each, but sometimes they last a 
fortnight. She was married at 15 years and did not be- 
come pregnant until two years later; this pregnancy was 
interrupted at the end of a month and a half by spon- 


Her build is vaguely acromegaloid: She his 
features, a strong jaw and large hands. TW 
turcica is normally. shaped, the anterior clinoid »™ 
being somewhat sunken ; its surface is 96 sq. ™™ 
15 mm. horizontal diameter and 9 mm. 1n Its ® 
diameter, or almost normal. A roentgenogram! 
hand is completely normal, showing the epiphyss 
the diaphysis joined and normal bone structure 
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ngly like her 3 abnormal children and has like 
3 sunken nose root. She is left handed. 

» comes from a family of wrestlers. Her father 
rather short; he died at 60 years of age of a 
cle. Her mother died at 59 of a gastric 
She, like her daughter, was tall and robust. 
q were 7 children in the family, of whom 2 were 
ordinarily fat and tall and 1 very short. 


ther—The father is 41 years old and is healthy 
¢ for frequent colds. His build is normal, with a 
ney to thinness and spareness. He had 11 brothers 
.isters, 5 of whom died young; the remainder are 
+ thin, except for 1 sister, who is large and notice- 
jor her obesity. The children’s paternal grand- 
+ was also large and strong, having been a wrestler ; 


= =~ 2 os 


O Fy 


FISD GHSIGRSSSSSSs 


7 
y F 
7 ¢ P 


Dark 








» 11.—Genealogic tree of the A. family. 
s, obesity ; white circles, no obesity. 


tas remarkably obese, as were 2 of his siblings 
palogic tree, fig. 11). The two maternal grand- 
ts were distant cousins of the paternal grandfather. 
e father’s build is much like that of his healthy 
ters. He had a negative Wassermann reaction. 


COMMENT 


reditary and Recessive Character of the 
Brome—When the genealogic tree is 
lined (fig. 11), it seems probable that the 
sive obesity here described is a hereditary 
B of a recessive type. The appearance of 
al instances in the same family supports the 
that the condition is hereditary; on both 
father's and the mother’s side there have 
instances of abnormal obesity, which may 
been more or less similar to the phenotypical 
ic considered here. If this family is analyzed 
ding to Weinberg’s “proving method,” it 
ars that exactly 25 per cent of the descen- 
$ of the four grandparents were affected, a 
‘hich seems to indicate that the trait is reces- 
that this is the case has in fact been estab- 
i by other writers. Cockayne and his col- 
ators,’ analyzing 107 cases from all over 
‘orld, found that the proportion of sick to 
y brothers and sisters is 1.42: 1. If persons 
have died or may possibly be sick are in- 
i, the ratio increases to 1.7:1, a figure 
| points to a recessive hereditary trait. Also, 
ismentary retinitis which is a part of the 
ome is a recessive hereditary trait, as is 
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Cockayne, E. A; Krestin, D., and Sorsby, A.: 
J. Med. 4:93, 1935, 
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well known, only the polydactyly (which is lack- 
ing in our cases) is a dominant hereditary trait. 

The mother’s phenotype includes some minor 
peculiarities belonging to the syndrome (her 
build, her obesity and the sunken nose root) ; 
this suggests that the components of the reces- 
sive trait may appear in some of the carriers, in 
ever increasing numbers up to complete manifes- 
tation of the trait. 

The fact that the 2 maternal grandparents 
were relatives of the paternal grandfather, with 
a pathologic phenotype, leads one to suppose 
that among the mother’s forebears there was a 
concentration of the recessive factor; this is 
evident from the appearance of 3 obese children 
among 7 brothers and sisters, almost repeating 
the aforementioned proportion of 25 per cent. 

Cause of the Condition —As regards the origin 
of the syndrome, we believe it to reside in a defect 
of the hypophysis. We base this conclusion 
principally on one detail which is repeated in all 
3 cases: the fact that the children were. born 
normal and that only at the end of the first month 
did the most striking symptom—obesity—begin 
to manifest itself. This symptom progressed, 
rapidly for four years and then more slowly ; 
at the same time there was partial hyperpituitar- 
ism (overdevelopment and somatic precocity in 
all 3 children and hypergonadism and basophilism 
in the girl) ; in the oldest child hypothyroid com- 
ponent is now manifest. It seems, therefore, as 
though a congenital deficiency of the hormonal 
factor which regulates the consumption of fat 
had been compensated in utero by’ maternal 
synkainogenesis ; once the mother and the child 
were separated, the maternal hormone which the 
child carried at birth was apparently eliminated 
or exhausted, and the defect became widespread, 
as occurs in athyroidism. Since these infants 
were breast fed, it is evident that the mother’s 
milk did not supply them with the needed hor- 
mone. Perhaps the hormone was ineffective 
when taken orally and would have had to enter 
the blood stream directly to preserve its activity ; 
a more simple explanation is that the hormone was 
lacking from the mother’s milk. 

For the evolutionary course of the defect 
throughout the children’s lives, too, a purely 
endocrinologic explanation might be given. In 
the first period the partial hypophysial deficiency 
with fatty thesaurismosis sought correction 
through a compensating reactive pituitary hyper- 
function, made manifest in the precocity and in- 
tensity of somatic development; in the girl this 
led to an additional Cushing basophilism syn- 
drome. About the age of 4 years the original par- 
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tial seen got under control to some ex- 
tent. Finally, there was premature exhaustion 
of the overstimulated hypophysis, showing itself 
in the first subject at the age of 9 years in hypo- 
thyroidism, which was probably secondary to 
the lack of the thyrotropic factor. Indeed, an 
examination of this child’s photographs (figs. 
1, 2 and 3), shows that it was only from 6 years 
old onward that the hypothyroid facies became 
noticeable ; the magnificent condition of his bones 
and teeth makes us discard all idea of primary 
hypothyroidism, which could not have failed to 
come out in both systems. Besides, similar cases 
have been described by other writers. An exam- 
ple is Parhon’s case ? of a child of 13% years who 
showed the complete Laurence-Moon-Biedl syn- 
drome together with thyroid insufficiency. It 
should be noted that this child was at the pre- 
puberal age. The same phenomena occurred in 
Willi’s 2 cases,* in which 2 children of 12 and 11 
years respectively both had hypothyroidisin as 


2. Parhon, C. I.: Bull. et mém. Soc. roumaine 


d’endocrinol. 7:47, 1941. 
3. Willi, H.: Jahrb. f. Kinderh. 183:12, 1931. 
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well as the Laurence-Moon-Bied! synjy 
This writer also mentions a third case preyig 
reported by Denzler, which he was able to g 
again when the patient was 22 years (jf, 
found mental backwardness, a metabolic ry 
less than 17.5 per cent, a specific dynamic ag 
of 12 per cent and a precociously old appear, 
On the‘contrary, in 1 of dell’Acqua’s cases! 
volving a little girl, there was precocious pute 
with menstruation at 9 years, precocious cl 
of the epiphysial lines, overdevelopment of 
genital organs and secondary sexual chara 
istics, with absence of libido. 

The fact that there have also been repq 
some cases with nervous symptoms referablf 
the globulus pallidus or to the diencephalon 
ly implies possible coexistence of developmg 
anomalies affecting neighboring neural regi 
it does not diminish the importance of they 
undoubtedly played by the hypophysis in they 
duction and development of this syndrome, 


4. dell’Acqua, G.: Schweiz. med. Wehnschr. 


1943. 
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fection with Trichuris trichiura (whip- 
im) is widespread, and in Panama the inci- 
e is high, as demonstrated by routine exam- 
on of specimens of stools. 
stics for Panama are not available, this 
site occurs commonly, either alone or in 
bination with other intestinal parasites.’ An 
vsis of 1,307 autopsies done by me from 
I to 1929 at Hospital Santo Tomas showed 
374 persons (28.6 per cent) harbored 
ns. Of this number, 100 (7.6 per cent) 
» infected with T. trichiura, either as a 
le parasite or in combination with other 
tinal parasites. The maximum number of 
sites found in any one patient in this series 
400. The heaviest infections were observed 
oung children. There were 2 infants, 1 of 
ionths and the other of 16 months, each of 
m harbored 400 parasites. A 3 year old 
| had 300 worms, and an 8 year old child 
200 worms. 






















general, T. trichiura has been considered 
latively harmless parasite, producing symp- 
and physical signs only when present in 
‘numbers. However, a survey of the scanty 
ture on this subject provides considerable 
nce that serious symptoms and _ physical 
smay result. Echeverri,? of Colombia, South 
rica, reported the presence of T. trichiura 
6 of 20 patients with appendicitis. In 3 of 
patients from 6 to 10 parasites were found 
¢ appendix. He expressed the opinion that 














Dr. Getz died Nov. 29, 1944. 
tom the Division of Pathology, Hospital Santo 
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CHILDREN 


this parasite might be the etiologic factor in 
many cases of chronic appendicitis occurring in 
tropical countries. In a study of 129 appendixes 
removed from children living in the city of New 
York or the vicinity, Cecil and Bulkley * found 
that 19 (15 per cent) contained either Enter- 
obius vermicularis or T. trichiura, there being 
2 instances of the former and 17 of the latter. 
In 15 of these specimens the appendicitis was of 
the catarrhal and in 4 of the gangrenous type. 
Enteritis was reported by Wade* and by Cade 
and Garin.® Nervous manifestations, including 
convulsions, were observed by Shtsherbak.® 

Musgrave, Clegg and Polk’ reported the 
death of a 24 year old Filipino from trichuriasis 
and severe secondary. anemia. At autopsy over 
200 trichurids were found in the lower part of 
the ileum. Jamieson and Lauder * reported a 
fatal case of trichuriasis in a child. Da Matta °® 
reported on a 4 year old boy who had severe 
diarrhea, with blood and mucus in the stools, an 
erythrocyte count of 580,000 and a hemoglobin 
level of 15 per cent. At autopsy 590 trichurids 
were found in the lower part of the ileum and 
the cecum, along with numerous hemorrhagic 
and ulcerated areas confined to these regions 
of the bowel. 


In 1927 Fernan-Nufiez'° published a com- 
prehensive paper entitled “Pathogenic Role of 


3. Cecil, R. L., and Bulkley, K.: A Critical Study of 
Oxyuris-Trichocephalus Appendicitis, Am. J. M. Se. 
143: 793-810 (June) 1912. 

4. Wade, B. N.: <A Case of Enteritis from Tri- 
chocephalus Dispar, J. A. M. A. 56:743 (March 11) 
1911. 

5. Cade, A., and Garin, C.: Entérite trichocephali- 
enne, Arch. d. mal. de l’app. digestif 4: 305-324, 1910. 

6. Shtsherbak, A. E.: Pathological Importance of 
Trichocephalus Dispar, S.-Peterburg, VY. S. Ettinger, 
1908 ; translated, Rev. de méd., Paris 30:642-665, 1910. 

7. Musgrave, W. E.; Clegg, M. T., and Polk, M.: 
Trichocephaliasis with a Report of Four Cases, Including 
One Fatal Case, Philippine J. Sc. 3:545-566, 1908. 

8. Jamieson, J. G. S., and Lauder, J. M.: Case of 
Fatal Trichocephaliasis in a Child, Brit. M. J. 2:1772, 
1910. 

9. da Matta, A.: Entero trichocephalose, Brasil-med. 
31:141-143, 1917. 

10. Fernan-Ntfiez, M.: Pathogenic Role of Tricho- 
cephalus Dispar (Trichuris Trichiura), Arch. Int. Med. 
40:46-57 (July) 1927. 
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Trichocephalus Dispar,” in which he stressed 
the mildness of trichuriasis. More recently, 
however, there has been greater appreciation of 
the pathogenic potentialities of infection with 
this helminth. According to Craig and Faust ** 
heavy infection with T. trichiura may result in 
a clinical syndrome resembling severe hookworm 
disease. However, reports of cases of such in- 
fection in children are infrequent. Therefore, 
it seemed important to describe the clinical and 
pathologic findings in 4 such cases seen in Hos- 
pital Santo Tomas, Panama, republic of Panama. 


REPORT OF CASES ” 


Case 1.—A 13 year old mestizo girl residing in an 
unsanitated district in the’ Republic of Panama was 
admitted with a history of having had four to eight 
watery stools daily, weakness and loss of weight, ex- 
tending over a period of three months. The parents 
stated that no gross blood was observed in the stools. 


Physical Examination—The child was acutely ill, 
emaciated and apathetic. The temperature was 101.4 F.; 
the respiratory rate was 28 and the pulse rate. 140 per 
minute. The conjunctivas were bluish white, and there 
was pronounced pallor of the mucous membranes of the 
lips; the palms and the soles were waxen yellow. The 
left border of the heart extended 1 cm. to the left of 
the midclavicular line; the right border extended ap- 
proximately 2 cm. to the right of the sternum; the heart 
rate was rapid; the sounds were of poor quality, and a 
soft systolic murmur was audible over the base. The 
abdomen was distended; the liver and spleen were not 
palpable. 


Laboratory Examination.—The hemoglobin concentra- 
tion was 30 per cent (Sahli); there were 2,300,000 
erythrocytes, 61 per cent neutrophils, 36 per cent lympho- 
cytes and 3 per cent eosinophils. Repeated blood smears 
were negative for malaria parasites. The urine was 
normal. The stool was positive for Endamoeba his- 
tolytica; ova of T. trichiura, Ascaris lumbricoides and 
Uncinaria, and larvae of Strongyloides sterocoralis. 


Treatment and Course.—Emetine hydrochloride, % 
grain (0.03 Gm.), was administered daily for three 
successive days; then the patient received a course of 
treatment with oil of chenopodium. Death occurred 
suddenly on the fifth day. 


Autopsy Observations—General Data: The body 
weight was 52 pounds (23.6 Kg.) and the length 61 
inches (155 cm.). Pronounced emaciation and pallor of 
the mucous membranes of the lips were present. 

Head: The brain was not examined. 

Lungs: There were no adhesions between the lungs 
and the chest wall. Both lungs were dull red and soft 
in consistency. On section all the lobes of the lungs 
appeared wet; extensive pulmonary edema was present 
and a frothy fluid could be expressed readily from the 
cut surface. . 

Heart: The heart was enlarged in situ and weighed 
100 Gm. The ventricular walls were thin and friable, 
but otherwise no abnormalities were observed. 


11. Craig, C. F., and Faust, E. C.: Clinical Parasit- 
ology, ed. 3, Philadelphia, Lea & Febiger, 1943, p. 241. 
12. For purposes of this communication, only perti- 
nent clinical and autopsy observations have been included. 
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Peritoneum: The lining of the peritoneal cayiy . Ther 
smooth and glistening, and no exudate or excess . the : 
was present. antes : 

Digestive Tract: The mucosa of the esophagy = crepi 
stomach was grayish pink; there were no lesions il! in appe2 
mucosa, and no parasites were found. In the srenchymé 


intestine 6 uncinarias and a few scattered trig 
were found. Beginning with the cecum, inclucigg 
appendix, and scattered throughout the entire larg 
testine were over 1,100 trichurids (T. trichiura), 


bart: The 
adherent. 
e. The vi 


number does not represent all that were present mail 
number of the parasties were lost in opening the \qmmmmtn and gli 
The mucous membrane of the large intestine and gimmmpresent. 
cecum was injected and covered with a thick laylllMestive Tra 
mucinous material, in which were found amebas (EMiimesophagus 
tolytica). No ulcerations or other lesions of the mlllher of trich 
‘ membrane of the large intestine were observed, al valve. 
mesenteric lymph glands were enlarged and hyperdillie colon ei 
Liver: The liver was enlarged, extended 2 cm mee cm. in d 
the costal margin and weighed 850 Gm. The ¢ rasites wa 


small an 
and conge 
and in the 
om 0.5 to 1 
hese ulcera 
rial remove 
er: The 
tency and 
on’s capsule 
atty in app 
inct. The 
een, Kidne 
. these org 


was soft, the edge smooth and Glisson’s capsule j 
The cut surface was golden yellow and fatty in a 
ance, and the lobular markings were indistinct, 
gallbladder was normal. 
Spleen: The spleen was enlarged, weighed 1% 
and was grayish brown; the cut surface revealed di 
fibrosis throughout. 
Kidneys, Adrenals and Pancreas: 
these organs were essentially normal. 
Anatomic Diagnoses: The following diagnosis 
made: (1) massive infection with T. trichiura, (2 
fection with E. histolytica, (3) infection with Unc 
(4) secondary anemia, (5) dilatation of the heart 
pulmonary edema, (7) fatty changes in the liver 


Except for 


atomic Dis 


(8) emaciation. : (1) mas 
Cass 2—A 4 year old mestizo boy residing in MM its an 
sanitated area in Colombia, South America, was ada tinn, 
with the complaints of bloody diarrhea, fever and cf 
of three days’ duration. The past history and the fase 3—A 7 
history were not contributory. itated area 
Physical Examination—The child was acutely peo 
emaciated and listless. His temperature was 1(22 och tety | 
his pulse rate was 160 and his respiratory rate 4 oped 
minute. There was extreme pallor of the mucous . 
branes of the lips and mouth; the palms and the sical Exray 
were waxen yellow; the tongue was coated, the } ind too weal 
foul and the abdomen greatly distended ; the liver Ise rate 13 
the spleen were not palpable, and pronounced } mucous m 
rygmus was present. The rectal mucosa was prod and the sc 
and several trichurids were observed moving abome edema i 
the prolapsed tissue. mand the | 
Laboratory Examination—The hemoglobin wl dhe . 
tration was 30 per cent (Sahli); there were 2 of th , “ 
erythrocytes and 13,600 leukocytes, of which 58 pet bof shuns 
were neutrophils, 38 per cent lymphocytes and 4 pa i app 
eosinophils. Repeated blood smears were negalitt r: the ee 
malaria parasites. The urine contained a tract ’ . 
bumin but no casts or erythrocytes. Ova of 7. ncqgporatory Es 
and A. lumbricoides were observed in the stool. wa 30 pe 
Treatment and Course.—Although all foods wett lin 
held and fluids administered parenterally, severe dia “olbrw r 
blood-streaked stools, persisted. The child " arr 
twenty-three hours after his admission to the hos ‘aan 
Autopsy Observations.—General Data: The abn and t 
weight was 24 pounds (10.9 Kg.) and length 36 8 of stoo 
(91 cm.) ; moderate emaciation and pallor of the m ie examinat 
membranes were present. essentially 
Head: The brain was not examined. . The stoc 



















































gs: There were no adhesions between the chest 
and the surfaces of the lungs. The lungs were 
grayish pink. All the lobes of the lungs were 
and crepitant throughout .and on section were 
| in appearance. No gross parasites were found in 
srenchyma or the main bronchi. 

rt: The heart was dilated; the pericardium was 
»dherent. The ventricular walls were thin and 
. The valves were competent. 

itoneum: The lining of the peritoneal cavity was 
h and glistening, and no exudate or excess fluid 
present. 

restive Tract: No parasites were observed in either 
psophagus or the stomach. One ascarid and a 
er of trichurids were present in the region of the 
al valve. In the cecum and the ascending portion 
e colon eight masses of trichurids, varying from 
2 cm. in diameter, were found. The total number 
rasites was over 1,700. The mucous membrane 
small and large intestines was moderately thick- 
and congested. In the lower portion of the sig- 
and in the rectum were several small ulcers, vary- 
om 0.5 to 1 cm. in diameter. The mucosa surround- 
hese ulcerated areas was thickened and congested. 
rial removed from these areas contained no amebas. 
er: The liver was grayish yellow and soft in 
tency and extended 1 cm. below the costal margin. 
o's capsule was intact; the cut surface was yellow 
atty in appearance, and the lobular markings were 
inct. The gallbladder was normal. 

een, Kidneys, Adrenals and Pancreas: Except for 
these organs were normal. 

atomic Diagnoses: The following diagnosis was 
: (1) massive infection with T trichiura, (2) in- 
with A. lumbricoides, (3) dilatation of the heart, 
nteritis and colitis, (5) secondary anemia and (6) 
ation. 


se 3—A 7 year old mestizo girl residing in an 
hitated area jn the Canal Zone was admitted with 
mplaints of diarrhea of six weeks’ duration and 
and swelling of the face for five days prior to 
Imission. The p&t history and the family history 
not contributory. 


sical Examination.—The girl was emaciated, list- 
ind too weak to stand. The temperature was 101 F., 
Ise rate 130 and the respiratory rate 22 per minute. 
mucous membranes of the lips were pale; the 
and the soles were waxen yellow. A generalized 
g edema involving the face, the hands, the ab- 
m and the lower extremities was present. The left 
r of the heart extended 2 cm. to the left of the 
vicular line and the right border 1 cm. to the 
of the sternum; the heart rate. was rapid and the 
Sof poor quality ; there was a soft systolic murmur 
Md to the apex; the abdomen was scaphoid in 
t; the liver and the spleen were not palpable. 


oratory Examination.—The hemoglobin concentra- 
Was 30 per cent (Sahli); there were 2,400,000 
oytes and 14,000 leukocytes, of which 70 per 
Were neutrophils, 27 per cent lymphocytes and 3 
‘eosinophils. Repeated blood smears were nega- 
br malaria, The urine contained a trace of albumin 
‘wise was essentially normal. The reactions to 
ahn and the tuberculin test were negative, and 
Sot stools yielded no pathogens. Roentgeno- 


wed normal but that the heart was en- 
» The stool was positive for T. trichiura, Necator 


“examination of the chest showed that the lungs’ 
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americanus and A. lumbricoides but negative for E. 
histolytica. 


Treatment and Course——The patient received three 
transfusions of blood at intervals of three to four days 
and one course of treatment with hexylresorcinol. A 
low grade fever, with a temperature ranging from 100 
to 102.6 F., was present throughout the illness. The 
stools, which averaged six daily, contained mucus but 
no gross or microscopic blood. The abdomen became 
moderately distended, and death occurred nineteen days 
after the patient’s admission. 


Autopsy Observations—General Data: The body 
weight was 24 pounds (10.9 Kg.) and the length 41 
inches (104 cm.) ; the body was emaciated. There was 
marked pallor of the mucous membranes. 

Head: The brain was not examined. 

Lungs: There were no adhesions between the lungs 
and the chest wall. The lungs were soft and pale; the 
cut surfaces were wet and showed large amounts of 
pale, frothy fluid; there was no evidence of inflammation. 
No gross parasites were found in the parenchyma or 
the main bronchi. 














Photograph of the 4,100 trichurids removed from the 
gastrointestinal tract of the patient in case 3. The vials 
measured 24 by 80 cm. 


Heart: The heart was dilated in situ; the ventricular 
walls were thin and friable; there was some tigering 
beneath the endocardium, and the valvular rings were 
dilated. The coronary vessels were normal in appear- 
ance. 

Peritoneum: The lining of the peritoneal cavity was 
smooth and glistening, and no exudate or excess fluid 
was seen. 

Digestive Tract: The intestines were distended. There 
were no parasites in the esophagus or the stomach. 
The mucosa of the esophagus and stomach was pale, 
and the portion in the stomach was covered with a 
thick layer of mucinous material. Extending from the 
duodenum to the ileum were 140 uncinarias. From 
the cecum to the anus a massive infection with T. 
trichiura was observed. These parasites were found in 
the appendix as well as in the lower part of the rectum. 
Some of the parasites were grouped in six or eight 
masses, measuring from 1 to 2 cm. in diameter. The 
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mucosa of the large intestine was injected and the wall 
thickened. There were no ulcers. A total of 4,100 
trichurids were removed from the intestine (figure). 

Liver: The liver was not enlarged. It was firm and 
light brown; the free border was rounded, and Glisson’s 
capsule was intact. The cut surface was pale reddish 
brown; the lobular pattern was distinct, and a mod- 
erate increase in parenchymal fat was observed. The 
gallbladder and the bile ducts were normal. 

Spleen: The spleen was normal in size and firm in 
consistency ; the malpighian bodies were not prominent, 
and no increase in pigment was present. 

Kidneys, Pancreas and Adrenals: These organs were 
pale but otherwise normal. 

Anatomic Diagnoses: The following diagnosis was 
made: (1) massive infection with T. trichiura, (2) in- 
fection with Uncinaria, (3) secondary anemia, (4) 
emaciation, (5) acute cardiac dilatation, (6) pulmonary 
edema and (7) fatty changes in the myocardium and 
the liver. : 


Case 4—A 7 year old mestizo girl residing in an 
unsanitated area in the Republic of Panama was ad- 
mitted to the hospital with the complaints of shortness 
of breath, dark red urine and swelling of the face, 
hands and feet: Approximately four weeks prior to 
admission to the hospital the patient had had a sore 
throat, from which she seemed to have recovered. Ten 
days later her urine became scanty and dark red. 
Several days after this swelling of the face, hands and 
feet developed. The child was moderately active until 
three or four days before admission, when she became 
drowsy and listless and refused to play. She refused all 
food and vomited once or twice daily. On the day before 
admission the patient became stuporous and could not 
be roused. She was brought to the hospital in that 
condition. 


Physical Examination.—The girl was emaciated, and 
her breathing was stertorous. She was in a deep coma, 
from which she could not be roused. The blood pres- 
sure was recorded as 160 systolic and 100 diastolic; the 
pulse rate was 128 and the respiratory rate 24 per 
minute and the temperature 101 F. There was gen- 
eralized pitting edema involving the face, hands, ab- 
domen and lower extremities. Pronounced dental caries 
was present; the breath was foul, the tongue coated, 
the tonsils hypertrophied and cryptic and the anterior 
cervical glands palpably enlarged. The left border of 
the heart extended 1 cm. beyond the left midclavicular 
line; the right border seemed to be just beyond the 
right border of the sternum. The heart rate was rapid; 
the sounds were muffled and of poor quality, and no 
murmurs were audible. Numerous rhonchi were heard 
over both lungs anteriorly and posteriorly. The abdomen 
was distended; the liver and spleen were not palpable. 


‘Laboratory Examination—The hemoglobin concentra- 
tion was 30 per cent (Sahli); there were 2,300,000 
erythrocytes and 13,700 leukocytes, of which 69 per 
cent were neutrophils, 27 per cent lymphocytes and 
4 per cent eosinophils. Repeated thick and thin blood 
smears were negative for malaria parasites. The urine 
contained a heavy trace of albumin and numerous 
erythrocytes and granular casts. A Kahn test of the 
blood gave a negative reaction. The serum nonprotein 
nitrogen and creatinine were 120 and 6.2 mg. per hun- 
dred cubic centimeters respectively. Cultures of stools 
yielded no pathogens; no amebas were found. The 
guaiac test for blood gave a positive reaction, and 
numerous ova of T. trichiura were observed. 


Course —Death occurred thirty hours after her ad- 
mission to the hospital. 


-ternal and cut surfaces were smooth, and a reddish! 


























































DISEASES OF CHILDREN 


Autopsy Observations—General Data: The mmdults he 
weight was 40 pounds (18 Kg.) and the length 4 in youn; 
(102 cm.). Generalized edema of the face, hands  heavil 
domen and lower extremities as well as moderate ; 
of the mucous membranes were’ observed. ‘ been € 

Head: The brain was not examined. observe 

Lungs: There were no adhesions between the jqumon of tl 
and the chest wall. The lungs were pale: th overed 
surfaces were wet and showed large amounts oj, nf tricht 
frothy fluid. There was no evidence of inflam . 

No gross parasites were found in the parenchym in spot 
the main bronchi. : P presen 

Heart: The pericardial sac was not adheren and 4 
contained 100 cc. of clear, straw-colored fluid 4 parasi 
heart was dilated. The ventricular walls were thin: 
myocardium was soft and friable, and the valves ee 
competent. e distri 

Peritoneum: The peritoneal lining was smooth ases WE 
glistening. The abdominal cavity contained 25) «llillimbricoit 
a clear, straw-colored fluid. bealte on 

Digestive Tract: The mucosa of the esophagys t descr: 
stomach was normal in appearance; there wer : 
parasites in the stomach. The small and the large! these 
testine were distended. The mucosa of the small lm uncina’ 
tine was normal in appearance; Peyer's patches ved in 
not unusually prominent, and no ulcerations were m 
Scattered throughout the large intestine, especialyfij 
the sigmoid, were small clumps of trichurids. 44 
of over 400 worms were removed. The mucous n . It se 
brane was normal in appearance, and no ulcerai that the 
were observed. bncinaria 

Liver: The liver was grayish brown, smooth tid not 
firm. The cut surface was light brown, and the bili i 
passages were normal in appearance. hs child 

tant fac 


Spleen: The spleen was dark red and normal in _ 
and consistency; on cut section, the malpighian bi trichuria 


worm | 


ricoides 
bred dur 


seemed prominent, but no increase in pigment ion, In 
observed. presence 
Adrenals and Pancreas: Aside from marked comin: for 


tion, these organs appeared normal. ° 


Kidneys: The kidneys were enlarged, soft and gra 
red. The capsules were tense, afd when they were 
renal substance bulged through the openings. The 


hild or 
her adn 
se 3 had 
s. Only 


dripped front the cut surfaces. The cortices mOsm before 


10 mm. in thickness. . 
Tad is Betrias bu 
Anatomic Diagnoses: The conditions observed ong 
diagnosed as (1) acute hemorrhagic nephritis, (2) 4 t . 
sive infection with T. trichiura, (3) pericardial efw was el; 
(4) abdominal ascites, (5) dilatation of the heat @iMeatment. 
(6) secondary anemia. e enougt 
€ sympt 
ed to the 
According to Faust,!* “the worm burl 4) wa 
the average individual is usually low (4 iunfortun 
worms) and the clinical effects compa"@Miid by acu 
slight.” A not inconsiderable number of chil@MMitis was 
with severe trichuriasis in Panama have AiMtating ¢. 
lapse of the rectum, and that number 0! ¥ nchiura ¢ 
(4 to 12) -have been observed movilg “HMMt be dis: 
on the -prolapsed tissue alone. Although e sympti 
number of trichurids carried by older cil thichis 


13. Faust, E. C.: Diseases Due to Helminths rere hook 
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Hagerstown, Md., W. F. Prior Compaty, Inc, "IR, but th 
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Biuits here or elsewhere may be relatively point well. The most important symptoms ob- 
young children in Panama seem to be served were diarrhea, blood-streaked stools, 
‘heavily infected. Some of these children weakness and loss of weight. Pallor, fever, 
been examined proctoscopically, and it has emaciation, tachycardia, cardiac enlargement, 
observed that the entire wall of the lower abdominal distention and anemia were observed 
on of the descending colon and the sigmoid in all of the cases. In 1 case prolapse of the 
overed with an almost continuous moving rectum occurred. The hemoglobin concentration 
of trichurids, so that the mucosa was visible in these 4 cases averaged 30 per cent; the num- 
in spots. The numbers of worms found ber of erythrocytes ranged from 2,100,000 to 
p present group of 4 cases were 1,100, 1,700, 2,400,000, and eosinophilia in excess of 4 per 
and 400 respectively. Except in case 4, cent was not present. 
parasites were present also, so that the At autopsy evidences of anemia were pro- 
worm burden was unusually heavy. nounced. The most striking finding was the 
e distribution of parasites in this group cardiac enlargement observed in all of the pa- 
ases was as follows: T. trichiura, 4 cases; tients. Pulmonary edema occurred in 2 of the 
mbricoides, 3 cases, and N. americanus, S$. children. Although trichurids ordinarily inhabit 
pralis and E. histolytica, 1 case each. The the cecum, the appendix and the terminal part 
t described in case 1 was infected with all of the ileum, the findings in the gastrointestinal 
pf these parasites. At autopsy E. histolyt- tract of this group of 4 patients indicated that 
S uncinarias and over 1,100 trichurids were these parasites when present in large numbers 
red in the gastrointestinal tract. Ascaris may invade the full length of the large intestine. 
icoides and S. stercoralis apparently dis- As stated before, the parasites were observed 
red during the five day period of hospitali- tepeatedly in the rectum and the sigmoid, with 
It seemed. reasonable to conclude, there- the aid of the sigmoidoscope, and on the ex- 
that the ascariasis, the strongyloidiasis and posed rectal mucosa when prolapse of the rectum 
incinariasis were relatively mild infections occurred. No characteristic lesions were found 
did not contribute materially to the death in the gastrointestinal tract. Some degree of 
iis child. Amebiasis may have been an thickening and congestion of the mucous mem- 
tant factor, although there was no doubt brane of the small and the large intestine and 
trichuriasis was by far the predominating in 1 patient (case 2) several small ulcerated 
ion. In case 2 only 1 ascarid was found. areas in the lower portion of the sigmoid and 
presence of that isolated parasite did not rectum were observed. This paucity of findings 
nt for the severe symptoms observed in Was surprising in view of the fact that the necks 
hid or for her death, twenty-three hours of many of’ the parasites were sewed through 
her admission to the hospital. The child small segments of the mucosa like basting 
se 3 had uncinariasis, ascariasis and trich- threads." Ross ** removed a trichurid with for- 
s. Only one dose of vermifuge was admin- eps on sigmoidoscopic examination and found 
d before death occurred. At autopsy 140 4 collar of intestinal mucosa around the neck 
arias but no ascarids were found. Infec- of the worm. 
with the latter obviously was not heavy, Trichuriasis is usually considered a mild dis- 
was eliminated completely by one course ease. Yet massive infection can seriously under- 
atment. The hookworm infection seemed mine general health and can cause serious symp- 
t enough to be responsible, in part at least, toms. Although 1 of the patients reported on in 
¢ symptoms observed, and may have con- this paper (case 4) died from causes unrelated 
ed to the death of the child. Only 1 patient to trichuriasis, the effects of the parasitic infec- 
4) was infected with a single parasite, tion cannot be discounted completely. In case 1 
nfortunately, the clinical picture was ob- the helminthic infe¢tion was out of all propor- 
d by acute hemorrhagic nephritis. Although tion to the protozoan infection, although ame- 
itis was the primary cause of death, the biasis probably contributed to the fatal outcome. 
tating effect of the heavy infection with Uncinariasis may have been a contributing factor 
ichiura on the general health of this child in case 3. In case 2 there was no apparent cause 
bt be dismissed. other than trichuriasis. All of the patients had 
t symptoms and signs of massive infection @nemia, and 3 of them had diarrhea extending 
.trichiura have been compared with those Ver @ prolonged period. It seems certain that 
rete hookworm disease." The’ case of acute prolonged diarrhea and anemia may eventuate 


rh vy ' ee 
“se nephritis (case 4) must be perl 14. Ross, F.: Chronic Diarrhea Due to Trichoceph- 
* Dut the remaining 3 cases illustrate this alus Trichiuris, Lancet 2:97-98, 1942. 
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in cardiac failure and death. However, the role 
of massive infection with T. trichiura in the pro- 
duction of anemia remains unexplained. 


SUMMARY 
Massive infection with T. trichiura was ob- 
served in 4 children. Death occurred in every 
case. 


DISEASES OF CHILDREN 


The pathologic changes of severe trichg 
are serious. 


Three of the patients had prolonged 4 
Emaciation, anemia and cardiac dilatatioy 
observed in all of the patients. Although a 
was an important feature in each case, the » 
anism of its causation is not ‘clear. 
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{MUNITY RESPONSE OF MOTHERS AND BABIES TO INJECTIONS 
OF PERTUSSIS VACCINE DURING PREGNANCY 


PEARL KENDRICK, Sc.D.; MARY THOMPSON ann GRACE ELDERING, Sc.D. 
GRAND RAPIDS, MICH. 


has long been a matter of common observa- 
that, although newborn babies have a high 
ee of resistance to such childhood diseases 
measles, scarlet fever and diphtheria, they 
r to be susceptible to whooping cough from 
fay of birth. Pertussis in the newborn is 
ially severe, and fatality rates are highest 
pbies under 6 months of age. According to 
er in the period 1935 to 1939, 40 per cent 
e deaths from whooping cough in the 
stration Area were of babies under 5 months 
ve. This high proportion of deaths is of 


cular significance in view of the low inci-. 


eof the disease in this age group. Resistance 
atlet fever, measles and diphtheria is gen- 
; explained on the basis of a passive im- 
ity acquired by way of the placenta, this 
nity, 6f course, being gradually lost during 
first few months of life. Since women of 
-bearing age could be expected to have 
unity to pertussis of the same order as that 
ther childhood diseases, it is difficult to 
un the apparent lack of immunity to 
ssis in the newborn. 


1941 and 1942, Mishulow and her co- 
ers* studied pertussis antibodies in pregnant 
tn. They demonstrated protective antibodies 
1 per cent of the women tested, while 
tinins and complement-fixing antibodies 


om Michigan Department of Health, Bureau of 
atories, Western Michigan Division. 

he medical staff and officers of the Evangeline 
, especially Miss Grace Langenberg, supervisor 
ses, gave cooperation throughout the study. The 
ommittee on Evaluation of Administrative Prac- 
{ the American Public Health Association gave 
ial aid, as did the Bureau of Maternal and Child 
» Michigan Department of Health. Mrs. Jose- 
ioe gave technical assistance throughout the 


Dauer, C. C.: Reported Whooping Cough Mor- 
and Mortality in the United States, Pub. Health 
8:661-676 (April 23) 1943. 

Mishulow, L. ; Wilkes, E. T.; Liss, M. M:; Lewis, 
etkey, S. R., and Leifer, L.: Stimulation ‘of Per- 
Protective Antibodies by Vaccination, Am. J. Dis. 
62:1205-1216 (Dec.) 1941. Mishulow, L.; Leifer, 
erwood, C. ; Schlesinger, S. L., and ‘Berkey, SR: 


sig Antibodies j in Pregnant Women, ibid. 64:608- 
Det.) 1942 


were present in 13.7 and 6.8 per cent respectively. 
After a series of injections of pertussis vaccine, 
all of the women had protective antibodies, and 
most of them showed agglutinins and comple- 
ment-fixing antibodies. The results suggested 
that in general these women had a relatively low 
level of circulating antibodies to pertussis but that 
the level was raised rapidly by injections of 
vaccine. No information on the babies of these 
women was given in the report. Bradford and 
Slavin * studied the opsonocytophagic reaction to 
Hemophilus pertussis in 20 mothers and their 
babies during the’ first ten days of the babies’ 
lives. They found that in general the titer of the 
mother’s blood was greater than that of the baby’s 
blood and, also, that when the mother had a 
history of whooping cough the degree of phago- 
cytosis was greater in the blood of both mother 
and baby. Their results suggested that placental 
transfer of pertussis antibodies does occur. 
Placental transfer was also indicated by the work 
of Cohen and Scadron,* who compared circu- 
lating and mouse-protective antibodies in the 
serums of 29 immunized mothers and their babies 
with those of 9 nonimmunized mothers and 
infants. 


PLAN AND METHODS OF STUDY 


In the present study it was planned to obtain 
further information on the placental transfer of 
circulating antibodies to pertussis by comparing 
the opsonocytophagic reactions of two groups of 
mothers and their newborn babies. The women 
of one group were to be given a series of injec- 
tions of pertussis vaccine during the _ latter 
months of pregnancy, in order to raise the level 
of immunity, while the second group were to 
receive no vaccine. The women of both groups 
were to be tested before parturition and the 
mothers and their babies soon after delivery. 
The opsonocytophagic reaction was chosen as a 
measure of circulating antibodies, since it has 


3. Bradford, W. L., and Slavin, B.: The Opsonocyto- 
phagic Reaction of the Blood in Pertussis, J. Clin. In- 
vestigation 16:825-828 (Sept.) 1937. 

4. Cohen, P., and Scadron, S. J.: The Placental 
Transmission of Protective Antibodies Against Whoop- 
ing Cough, J. A. M. A. 121:656-662 (Feb. 27) 1943. 
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been shown by Kendrick, Gibbs and Sprick,° 
Bradford and Slavin,* Singer-Brooks and Miller ° 
and others to be a simple, reproducible and 
sensitive test of response to injections of vaccine 
and to the disease itself. 


Study Group.—Through the cooperation of the Evan- 
geline Home of Grand Rapids, permission was obtained 
to carry out the study in that institution. This arrange- 
ment was particularly suited to our purpose, since the 
patients, for the most part young unmarried women, 
usually entered the Home several months before the 
birth of their babies, an interval which allowed suffi- 
cient time for opsonic tests and injections of vaccine. 
Ninety-nine women, ranging in age from 12 to 32 
years, comprised the study group. Of these, fifty-seven 
were given injections of pertussis vaccine, while 42 
were left unvaccinated. The histories as to infection 
with pertussis were unreliable and were disregarded. 
Few of the women were unwilling to recejve the injec- 
tions of vaccine, and the division into vaccinated and 
nonvaccinated groups was made largely on the basis 
of the time with respect to pregnancy at which the 
women entered the Home. It was planned to complete 
the injections of vaccine about ome month before the 
birth of the baby. Therefore, if delivery was expected 
within six weeks, vaccine was withheld. 

Method of Immunization.—The vaccine was prepared 
by the Biologic Products Division of the Michigan 
‘ Department of Health and was a 10,000,000,000 per 
cubic centimeter suspension of H. pertussis bacilli, killed 
and preserved with a 1: 10,000 solution of merthiolate. 
Three injections, of 0.5, 1 and 1 cc., respectively, were 
given subcutaneously at weekly intervals. 

Opsonocytophagic Tests—The opsonocytophagic re- 
actions were determined in the manner described in a 
previous report.5 Briefly, the test was made by ob- 
taining 0.1 cc. of blood from the finger, or, in the 
babies, from the heel or the great toe, as for a blood 
count, and thoroughly mixing it with 0.02 cc. of 4 per 
cent solution of sodium citrate in a small test tube. 
The citrated blood was taken to the laboratory, and 
to it was added 0.1 cc. of a 20,000,000,000 per cubic 
centimeter suspension of merthiolate-killed H. pertussis 
bacilli, The mixture was agitated and then incubated 
at 37 C. for half an hour. Slide preparations were 
made as for differential counts and were stained with 
Hastings’ stain. Twenty-five polymorphonuclear cells 
were examined microscopically and the cells recorded 
on the basis of the number of H. pertussis bacilli 
phagocytosed. The ranges recorded were 0,°1 to 5, 
6 to 20, 21 to 40 and 41 or more organisms per 
neutrophil. These ranges were assigned arbitrary factors 
of 0, 1, 3, 8 and 12 respectively, and the product of the 
number of cells in each range times the factor were 
calculated. The sum of these products represented the 
opsonic titer, or reaction, of the blood. The possible 
variation of these products was from 0 to 300. For 
purposes of -evaluation and comparison, they were 
divided into negative to weak, weak to moderate, 
moderate to strong and strong reactions, covering the 


5. Kendrick, P.; Gibbs, J., and Sprick, M.: The 
Opsonocytophagic Test in the Study of Pertussis, J. 
Infect. Dis. 60: 302-311 (May-June) 1937. 

6. Singer-Brooks, C., and Miller, J. J., Jr.: The 
Opsonocytophagic Test in Children with Pertussis and in 
Children Vaccinated with H. Pertussis Antigens, J. Clin. 
Investigation 16:749-761 (Sept.) 1937. 
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ranges 0 to 50, 51 to 100, 101 to 200 and 20) y table, t 
respectively. h high 
Time of Tests.—Opsonic tests were made q munized 
mothers at the time of our first visit after their admis - had 
to the Home. The women chosen for vaccination des 
given their first injection at the same visit, ajty regnan 
blood for the opsonic test had been obtained, cine.—. 
Soon after the birth of a baby, opsonic tests were» s of th 
on both the baby and the mother. The average ag: 
the babies in both groups at the time of testing was| pOCHne | 
days; the average age of babies of immunized mo women, 
was 10.9 days,’and that of babies of nonimmu of 10 
mothers, 15.6 days. The median ages for immunize wed lov 
nonimmunized babies were 10 and 11 days respect of the 
RESULTS ot par 
_ ; é ing 1 
The pertussis opsonocytophagic reactions ind at th 
immunized and nonimmunized women and Ml ot the 
babies are shown in table 1. The reactions bnic tite 
* A oke : nuns 
TABLE 1.—Pertussis Opsonins in Immunized and in tab 
immunized Mothers and Their Babies hadbe 
- ‘ son of 
Number in Each Range of Reuti hers an 
Groups According to vom A—____— he bat 
Immunization 0-50 © 51-100 101-0 ae IE“ Dal 
57 immunized women hers, bu 
Before immunization.... 5 23 24 ’ : 
After immunization..... l 3 M4 es being 
Their babies............. 10 ll 20 htio of 
42 nonimmunized women.... 9 12 16 sr: 
Their babies............. 27 oe two-th 
hers. 
* Opsonie reactions of 0 to 50 are classified as negati 84 and 
weak; those of 51 to 100, as weak to moderate; tiose of | 
200, as moderate to strong, and those of 201 or more, as st e shows 
‘ reacti 
rated according to the scheme already descriMiMonamide 
Similar results were observed for the 57 woe in this 
selected for immunization before they were @iMies had r 
munized and for the 42 women who conn 
the nonimmunized group. The reactions ifr 3—Pe 
per cent of each group were in the negatit 
F : Ra od M 
TaBLe 2.—Pertussis Opsonins in Immune others 
Pregnant Women , Ran 
~ ber Rea 
] 0 
Before Immunization After Immunization ‘ 51 
cc Number in Each Range of React! 101 
Reape st. rT 201 
Number _ Reaction 0-50 51-100 = 101-200 
5 0 50 s > 2 
23 51-100 as 2 8 In the 
24 101-200 a 1 4 n the 
cre | th 
ith rega 
€ was co 
| . - 
weak and the weak to moderate ranges, atl “i ot d 
4 dose : 
other 50 per cent had moderate or strong ose of 
tions. The injections of vaccine were follqg@g'y-tour. 
by a considerable rise in opsonic titer. The mgt tested 
tions of ‘only 4 of the women were in the neg wy ot | 
( 21 
to weak and weak to moderate ranges “ir —— 
é te . . ° 1 
receiving vaccine, in contrast to 28 with reat Pe las 
" > ° ° . ( othe 
in this range before immunization. fo ‘ee 
and 39 women gave moderate and strong ® —— 
H . 1 
tions, respectively, and together these mace oe 
€s the sz 


93 per cent of the total group. As indicil® 



































table, the babies of immunized mothers had 
h higher reactions than did those of non- 
unized mothers, but in both groups the 
»; had lower reactions than their mothers. 
vegnant Women Lefore and After Recetving 
‘ine —A tabulation of the pertussis opsonic 
; of the women before and after injections 
accine shows a pronounced rise in 45 of the 
vomen, or 80 per cent, of the group. The 
of 10 remained in the same range, while 2 
wed lower reactions after receiving vaccine. 
of the 2 cases in which the titer was lower 
of particular interest, since the patient was 
iving massive doses of a sulfonamide com- 
ind at the time the test was made. Whether 
ot the drug had thé effect of lowering the 
pnic ter we had no way of determining. 

nnunizsed Mothers and Their Babies—The 
in table 3 show in greater detail the com- 
son of opsonic titers of the 57 immunized 
hers and their babies. In general the titers 
the babies varied with the titers for their 
hers, but were lower, the average titer of the 
es being 141 and that of their mothers 214, 
btio of 1:1.5. In other words, the babies 
two-thirds the opsonic activity of their 
hers. The babies’ reactions varied from 21 
84 and the mothers’ from 19 to 300. The 
e shows that only 1 mother had a negative to 
‘ reaction, the patient who was receiving 
namide therapy. The reactions for 10 babies 
e in this low range. Three mothers: and 11 
es had reactions classified as weak to moder- 


LE 3.—Pertussis Opsonins in Immunized Mothers 
and Their Babies 











Mothers Their Babies 
A-———_~ Number in Each Range of Reaction 
Range of ———— PER 
iber = Reaction 0-50 51-100 101-200 201-300 
1 0- 50 1 
: 51-100 1 2 ig 
101-200 4 4 6 
201-300 + 5 4 16 





In the range of strong reactions were 39 
hers and 16 babies. 

ith regard to the time intervals in this group, 
¢ was considerable variation, but the average 
ber of days from the administration of the 
dose of vaccine to the birth of the baby was 
nty-lour. The babies’ ages at the time they 
€ tested varied from 6 to 29 days, with an 
age of 11 days and a median of 10 days. 
ed differently, the average number of days 
n the last injection of vaccine to the testing 
other and baby was thirty-five. 

ommmunized Mothers and Their Babies.— 
he group of nonimmunized mothers and their 
és the same general relationship in opsonic 
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reactions is found. The average titer of the 
babies was 48 and that of the mothers 105, a ratio 
of 1:2.2. The reactions of 9 of the mothers were 
in the negative to weak range and those of 12 in 
the weak to moderate. range, while of the babies 
18 and 11, respectively, had reactions in these 
classifications. Sixteen of the mothers and 4 of 
their offspring had moderate reactions, while 5 
mothers and none of the babies had strong reac- 
tions. The average age of the infants at the time 
of testing was 17 days and the median age 
11 days. 


If one refers to the data of tables 3 and 4 and 
compares the average opsonic reactions of the 
nonimmunized and the immunized groups, one 


TABLE 4.—Pertussis Opsonins in Nonimmunized Mothers 
and Their Babies ‘ 











Mothers Their Babies 
a (AR Number in Each Range of Reaction 
Range of ean, 

Number Reaction 0-50 51-100 101-200 201-300 

9 0- 50 0 <a 

12 51-100 10 2 pee 

16 101-200 7 8 1 

5 201-300 1 1 3 





finds the ratio for the mothers to be 1: 2 and that 
for the babies 1:2.9. The immunized mothers 
showed twice the opsonic activity of the non- 
immunized women, while the babies of vaccinated 
mothers had approximately three times the 
opsonic activity of the babies of the nonimmun- 
ized group. 

Other Tests——In addition to the opsonocyto- 
phagic tests, agglutination and complement fixa- 
tion tests for H. pertussis were carried out on 
some of the group. The difficulty of obtaining 
sufficient blood from the newborn babies made 
it impossible to perform these tests on the entire 
group. In the results obtained, there was no 
striking correlation among the three tests, but 
they all did indicate response to the injections 
of vaccine. 


COMMENT 


The data presented indicate that circulating 
antibodies for H. pertussis may be present in the 
blood of a newborn baby and that these bear a 
quantitative relationship to the antibody titer of 
the mother. The comparisons between immun- 
ized and nonimmunized mothers and their babies 
give strong evidence of placental transfer. These 
observations give rise to speculation on several 
points. The opsonic reactions of the nonimmun- 
ized mothers were generally low, and those of 
their babies were even lower. Perhaps the lack 


‘ of immunity to whooping cough in the newborn 


may be explained on a quantitative basis ; that is, 
the level of immunity in mothers is generally too 
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low for effective protection of their offspring. 
Conclusions on this basis cannot be made, since 
it is not known what correlation there is between 
opsonins and protection. Mouse protection tests 
using serum of the newborn would add valuable 
information on this point. From the practical 
standpoint, the results of the study suggest the 
value, under certain conditions, of giving a series 
of injections of pertussis vaccine to pregnant 


women in order to raise the level of immunity: 


in their babies. 
SUM MARY 


Data have been presented on opsonocytophagic 
reactions to H. pertussis of 99 pregnant women, 
of whom 57 were immunized with pertussis vac- 
cine and 42 were nonimmunized. A pronounced 
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rise in opsonins was observed after injectig 
vaccine. The ratio of the average opsonic , 
tion of nonimmunized to that of immy: 
women was 1:2. The opsonins of the }, 
were of a lower titer than those of their moj 
the ratio of the titers of the babies to tho 
their nonimmunized mothers was 1: 2.2, an 
corresponding ratio for the immunized » 
was 1:1.5. With respect to the babies, the 
for nonimmunized to immunized group 
1:2.9. These results indicate that play 
transfer of pertussis circulating antibodies ; 
occur and that the higher the level in the mo 
the more nearly does the titer of her } 
approach her own. 


Bureau of Laboratories, Michigan Departmeg 
Health, (3). 
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Case Reports 


CONGENITAL THROMBOPENIA 


ALEXANDER E. SCHEFRIN, M.D., 


PASSAIC, 


ngenital thrombopenia of the newborn is of 
We wish to report a case the 


ric tendency in the mother. 
e sparse literature on congenital thrombo- 
was reviewed by Sanford, Leslie and 
»1 in 1936; it revealed 12 cases, in all of 
the mothers had purpuric tendencies. 
e cases had all been reported from the 
tric viewpoint. In the case reported by 
ord and associates, the thirteenth, there was 
sitive family history for purpura. The 
er and the grandmother had had a similar 
The fourteenth case, reported by David- 
in 1937, was that of an infant whose mother 
proved purpura, as observed from her 
th year. The mother required splenec- 
The fifteenth and sixteenth cases were 
ted by Whitney and Barritt.* .The infants 
consecutive sons of a mother who had had 
ed thrombopenic purpura since her four- 
h year. The seventeenth and eighteenth 
, reported by Urbanski and Hutner,* were 
of consecutive children of a mother who 
a purpuric tendency. The first was still- 
; the second was delivered after the mother 
been splenectomized. 
e infant in the case reported by Sanford 
ssociates required no treatment. The infant 
avidson’s case was treated with transfusions 
antivenin and did well. The first infant 
ted on by Whitney and Barritt (case 2) 
given blood intramuscularly, but death, from 
cranial hemorrhage, occurred on the third 
The second infant (case 3) died twenty- 
hours after birth, despite transfusions of 
, administration of preparations of vita- 
K and supportive measures. The first of 
infants whose cases were reported by 


Sanford, H. M.; Leslie, E. I., and Crane, M. M.: 
tnital Thrombocytopenia, Am. J. Dis. Child. 51: 
(May) 1936, 

Davidson, L. T.: Congenital Thrombocytopenia, 
- Dis, Child. 54:1324 (Dec.) 1937. 

Whitney, L. H., and Barritt, A. S., Jr.: Spon- 
‘ and Hereditary Thrombocytopenic Purpura in 
thy Two Sons, Am. J. Dis. Child. 64:705 


Urbanski, A. } . and Hutner, C. I.: Thrombo- 


Purpurd Complicating Pregnancy, J. A. M. A. 
4 (Noy. 7) 1942. 


AND ABRAHAM SHECHTMAN, M.D. 
N. J. 


Urbanski and Hutner was stillborn and had 
petechial hemorrhages. The second child showed 
petechiae on the face, with a platelet count of 
23,000. He did well after transfusion. 


“REPORT OF A CASE 


D., a girl, was delivered spontaneously by one of us 
(A. S.) at full term on Jan. 13, 1944 at 4:58 a. m. 
Her weight at birth was 4 pounds 6 ounces (1,984 Gm.). 
She was of good color and had a fairly strong cry. It 
was immediately noticed that there were small purplish 
spots on the infant’s left cheek. One hour later there 
were hundreds of these spots over the entire face and 
scalp and fewer over the upper part ‘of the chest and 
the back. There were only occasional spots over the 
abdomen and the extremities. 

Two hours after the infant’s birth 0.5 cc. of menadione 
was administered by injection, although the patient did 
not seem ill. Six hours later it was noted that there 
was bleeding from the cord, and a third tie was applied. 
The cord continued to bleed, and a second dose of 
menadione was administered. 

Twelve hours after birth the infant seemed well. Her 
color was good. She was well formed, and no anomalies 
were noted. Purpuric spots were present in the areas 
already mentioned in the same distribution and density. 
They were 2 to 4 mm. in width, rounded, purplish and 
slightly raised. There was moderate bleeding from the 
cord. The mucous membranes were devoid of spots. 
It was the opinion of the nurse in charge that no new 
crop of spots had appeared since morning. The spleen 
was not palpable. The liver was palpable at the costal 
margin. The abdomen was soft. There was no vaginal 
discharge. 

A blood count made at this time showed a hemoglobin 
concentration of 114 per cent. The red cell count was 
4,200,000 and the white cell count 19,000, with 60 per 
cent polymorphonuclear leukocytes and 40 per cent 
lymphocytes. The bleeding time was two minutes and 
the coagulation time four minutes. There were 52 
normoblasts per hundred white blood cells. The platelet 
count was 67,200 per cubic millimeter. 

Because of the infant’s good condition no transfusion 
was thought necessary, but 10 cc. of whole blood was 
given intramuscularly. Whole blood drawn at this time 
showed that clot retraction was complete at two hours. 
Bleeding from the cord ceased shortly. 

On January 15, two days after the baby’s birth, the 
blood picture showed 118 per cent hemoglobin and 
4,050,000 red blood cells. 

On January 17, four days after the infant’s birth, the 
platelet count was 48,600 per cubic millimeter. 

On January 22, nine days after the baby’s birth, the 
platelet count was 133,650, with hemoglobin 88 per cent, 
bleeding time one minute and coagulation time three 
minutes. Roentgenograms of the long bones were 
normal. 

On January 21 examination of the mother’s blood 
revealed a bleeding time of one minute, a coagulation 
time of four and one-half minutes and a platelet count 
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of 723,000 per cubic millimeter. The Wassermann re- 
action was negative. A test showed that the mother’s 
blood was Rh positive. 

The infant did well throughout her stay in the hos- 
pital, weighing on her discharge 4 pounds 9 ounces 
(2,070 Gm.). Thére was no repetition of the bleeding, 
and the spots began to fade rapidly. 

On February 25, at 6 weeks of age, the patient was 
recalled. for examination of the blood, which revealed 
67 per cent hemoglobin, 2,940,000 red blood cells, 10,400 
white blood cells, a bleeding time of two minutes, a 
coagulation time of four minutes and 497,000 platelets 
per cubic millimeter. At this time many spots were 
still present, although faded and discolored. The patient 
was gaining well and seemed content with her formula. 


COMMENT 


In each of the 18 cases of congenital thrombo- 
penia reported in the literature to date, there has 
been noted in the mother either a definite ten- 
dency to bleeding or a positive history of 
thrombopenia as proved by test, necessitating in 
most cases a final splenectomy. 

This case is unusual in that the mother at no 
time exhibited a tendency to bleeding, nor did 
examination of the blood reveal the possibility 
of latent purpura. 

Unfortunately, no determination of prothrom- 
bin time was made on the infant at birth. A 
diagnosis of hemorrhagic disease of the newborn 
is not, as Whitney and Barritt stated,*® at all 
likely, because of the “spontaneous and imme- 
diate appearance of hemorrhagic phenomena.” 

The course in this case followed closely that 
in the case reported by Sanford and associates, 
with little general disturbance and rapid improve- 
ment. Treatment consisted only of intramus- 
cular injections of blood and of menadione, for 
control of umbilical bleeding. 

It is interesting to note the conclusion of San- 
ford and associates that their patient evidently 
had a variable platelet count because without 
further treatment of any kind it rose to almost 
normal values. They assume that probably many 
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DISEASES OF CHILDREN 
more such families exist than one realizes | 
ing debility or strain, such as in the gtr 
delivery, the increased power of disinteg 
of the platelets may be lost, with the reg 
occurrence of hemorrhage. 


Of particular interest in the blood picty LU 
the presence of 52 normoblasts in th 
count taken. Schwartz and Bingeler® gare 
average as 1 to 1.5 nucleated red cells 
leukocytes, with in 1 instance a count ¢ 
normoblasts, in the normal newborn. By 
of this high count and despite the abseil . 
jaundice, anemia or edema, the Rh factor pis - 
determined for the mother. No attemp he lite 
made to determine the Rh factor for the h dem 
We are of the opinion that erythroblastosi confort 
definitely be ruled out because of the gall" and 
condition of the child, the tendency t qm" ™ 
bleeding and the low platelet count. The p face, ne 
counts, of 67,200 per cubic millimeter a} maa 


and 48,600 per cubic millimeter three days 
are well under the 100,000 figure, whid 
thought to be the danger line. The poss 
that increased fragility of the platelets may 
prevented further bleeding is to be kept ina 
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SUMMARY 


The present case of congenital thrombog 
with petechiae and a low platelet cow 
unusual in that examination of the mul 
blood showed no tendency to purpura. 
was no known family history of the disea 

No report of a case of congenital thro 
penia has appeared in which the mother dii 
have thrombopenic purpura. 
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5. Schwartz, P., and Biingeler, W.: Die Geburi 
des Blutbildes bei Neugeborenen; Miinchen. med. W 
schr. 74:1822 (Oct. 28) 1927. 
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LIPODYSTROPHY WITH INVOLVEMENT 


RESTRICTED TO THE 


FOUR EXTREMITIES 


EDWIN F. PATTON, M.D. 
Chief of the Pediatric Staff, Los Angeles County General Hospital 


BEVERLY HILLS, 


his case is reported for the purpose of adding 
he literature on lipodystrophy an example 
h demonstrates that the areas affected need 
conform to the original description of Bar- 
er and Simmons. Their conception of the 
rder was that it characteristically involves 
face, neck and shoulder girdle and occasion- 


more or less of the trunk. In cases described 


sequently, the involvement conformed to this 
ribution till in 1939 Bigler* reported the 
® of an 18 year old girl which satisfied all the 
ostic criteria except that the loss of sub- 
neous fat was confined to the legs, below the 
es, Since then there have been reported a 
other cases in which the lower extremities 
ly were involved. 


REPORT OF A CASE 


he patient was a 5% year old girl, whose progress 
normal in all respects till she reached the age of 
ar. A photograph of her taken at that time showed 
al plumpness. Soon thereafter her mother noticed 
she was not eating as heartily as before; she failed 
in weight for a few months, and her extremities 
ed to be getting somewhat thin. Otherwise she 
no observable illness. Because her abdomen was 
ely large, she was treated for celiac disease for 
months. Later this diagnosis was discarded, and 
er family moved to various localities on the west 
t, she was studied in several offices and clinics for 
r forms of malnutrition, but no abnormal laboratory 
fs or other significant conditions were disclosed, 
no definite name was attached to her condition. 
Was treated with various diets and extra vitamins, 
ut any appreciable effect. For a year before she 
seen in my office she had had no special medical 


- Bigler, J. A.: Loss of Subcutaneous Fat of the 
< Extremities (Lipodystrophy), J. A. M. A. 112: 
28 (Feb. 18) 1939, 


CALIF. 


Aside from being a “small eater” and having a rather 
irritable temperament, she was apparently healthy and 
normal in every way. The thinness had been stationary 
since about 18 months of age. 

An office examination, including blood counts and 
urinalysis, revealed nothing at all abnormal, except that 
starting with the buttocks there was an entire lack of 
subcutaneous fat on the legs and that the same condi- 
tion obtained on the arms, beginning just below the 
shoulders. The face, neck and body were plump. Her 





The patient at 5% years. Note the lack of subcu- 
taneous fat on the legs and arms. 


height was 4534 inches (115 cm.), and her weight was 


-43 pounds (19.5 Kg.) (about 3 pounds [1.3 Kg.] under 


average). 


In many of the cases reported, including Big- 
ler’s and 1 studied by Harris and Reiser,” the 


loss of fat followed an illness. In this respect 


also the present case is unusual. 
267 South Beverly Drive. 


2. Harris, J. S., and Reiser, R.: Lipodystrophy : 
Report of Case with Metabolic Studies, Am. J. Dis. 
Child. 59:143-166 (Jan.) 1940. 
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INFANTS AND CHILDREN 


I. THE FIRST POSTNATAL FAMILY INTERVIEW 


CAPTAIN CHARLES A. TOMPKINS 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


Some one has told the story of a man who 
was asked by a stranger in his community, 
“How do you find people to be in your city?” 
The stranger in turn was asked. “And how do 
you find people to be in the city from which you 
came?” He answered, “The people in the city 
from which I came are mean, vile and unfriendly. 
The townsman replied, “That, dear sir, is the 
way you will find them to be in our community.” 
Shortly, another stranger came by and asked 
the same question. When asked how he found 
people to be in his home town, he answered, “I 
find them to be kind and good and friendly.” 
Once more the reply, “That, dear sir, is the way 
you will find them to be in our community.” 
How -will it be with the new baby who comes 
to grow up in a strange world? Will he find 
in his own little community, constituted of his 
immediate family, their friends, their neighbors, 


their household employees and their relatives, 


an environment which: accepts him graciously, 
treats him kindly and affords him security and 
happiness, or will he find an environment in 
which he is unwelcome, insecure and unhappy ? 
Even if he is welcome and his little community 
is well meaning, he may find his environment 
charged with uncertainty, unhappiness and dis- 


agreements about his care. Consequently, at first 


subconsciously, then consciously, he comes to 


feel either, as did the first stranger, that the. 


world and its people are all wrong or, as did the 
second stranger, that the world is pleasant and 
its, inhabitants kind, good and friendly. 

I observed in my private practice that this 
first community pattern could best be shaped by 
an early and comprehensive interview with the 
persons who constitute the infant’s first com- 
munity. After such a conference, problems 
arising in the group were few and easily ap- 
proached. On the other hand, if such a meeting 
was not held, problems were numerous, varied 
and much more difficult to meet. 

The purpose of this paper, therefore, is to 
relate one technic of conducting a first post- 


On leave of absence from the University of Nebraska 
College of Medicine, Omaha, Neb. 


partum group visit. The rationale, the pos 


preventive effects and the need for expang 


this type of program throughout childhood 
adolescence will be emphasized. The emp 
placed on detail is based on the premise { 
proper instruction prevents many probe 


together with their physical and mental deve 


mental hazards. Controversy between ment 
of the group regarding care of the baby, 

though over trivialities, becomes important 
that such an environment, directly or indireg 
creates a sense of insecurity in the baby. J 
the present purpose, it will be assumed tha 
the mother’s last day in the hospital where 
was confined she was given preliminary inst 
tions in care of the baby. Furthermore, arra 
ments were made with her to have the physi 


‘ visit the home sometime during the follo 


day or evening. She was requested to i 
present all persons interested in the baby, 
cluding the household employees and the 1 
tives, particularly the father. She was 
structed also to list the questions that w 
arise concerning the care of the baby om 
first day at home. 


BY WAY OF INTRODUCTION 


At the first interview, a few general remd 
are made to the group. Each member isi 
to feel that he is a welcome part of thet 
baby’s first environment. If this is done al 
persons concerned are made to understand ¢ 
objective, they are usually cooperative, 10 
ing the grandmothers, who have had too 
berating. It is quite possible that the g 
mothers have been as badly misunderstod 
their grandchildren. Indeed, aunts, 
grandfathers and even fathers can be jus 
troublesome. 


An effort is made to help the membs 
the group realize that the new baby 5 
great extent, at their mercy and that the® 
is not to fit his life into a rigid mold p™ 
ceived by any one, Such an effort is a fl 
in creating a feeling of security, so ess™ 
the child is to develop to his own optimum 
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i; reminded that repeated attempts are 
» to force some children beyond their level 
folding behavior patterns, with resultant 
rent failure of achievement. Other chil- 
are repeatedly blocked from unfolding at 
potential level. Some are alternately 
ed and forced. It is emphasized that these 
; tend to lead to frustration, insecurity, 
ppiness, inferiority complexes and _ineffi- 
y, The purpose, it is explained, is to 
urage and help the child to unfold to a 
imum degree at his particular level but never 
dit. The child demonstrates his particular 
of unfolding by his spontaneous behavior. 
example, when the infant spontaneously 
to feed himself or dress himself, he should 
couraged to do so, no matter how crude 
efforts, but it is important that he first 
pnstrate that he is unfolding at that par- 
pr level, so that he is neither blocked nor 
cd. It is pointed out that probably no one 
ever been permitted even to approach the 
of maximal unfolding for himself but that 
tempt to help the new generation approach 
ould be made. It is suggested that instead 
heasuring success in terms of how well one 
pn performs in comparison with another it 
it be better to measure it in terms of how 
and how happily the person performs as 
pared with how well and how happily he 
t have performed. This is another way of 
g that success should not be considered 
tms of material or intellectual accomplish- 
without regard to inner well-being. Some 
bns achieve apparent success at terrific ex- 
e to their nervous systems, and _ these 
ses are probably factors in some of the 
honeurotic and psychosomatic disorders en- 
tered in later life. Therefore, the attempt 
ade, it is explained, to allow an individual 
velop who will approach the optimal fulfil- 
of his hereditary endowment, intellectually, 
ionally and physically, and who will then 
back to the world his best contribution 
plete, happy adjustment to his fellowmen. 


j the very nature of the objective, then, 
baby must be handled as a unique indi- 
bl. The concern will not be with the new 
8 given level of development as compared 
another’s but will be only with his actual 
al, emotional and physical development as 
ured against what is felt to be his optimal 
tality, It follows, then, that methods used 
aring another child may not apply to this 
ular infant. It may also be said that the 
nents made in the many valuable books 
Mant care may all be true and yet may not 

to the baby in question. It can be said, 
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further, that there may be many right ways to 
handle a given situation but the results for the 
baby may be bad if too many right ways are 
tried at once, in rapid sequence or at the wrong 
time. 

Finally, in the introductory talk to the group, 
it is emphasized that the period just after birth 
is probably the most important time to stabilize 
the environment in a manner favorable to the 
infant’s optimal development. This will become 
more apparent as the discussion proceeds. If 
one is to direct a preventive pediatric program 
most effectively, one needs to be constantly 
reminded that details are important and that 
what seems obvious to the director is often 
nebulous and controversial to the group. 


PREPARATION OF THE FORMULA AND THE 
TECHNIC OF FEEDING 


The interview is continued in the kitchen, 
unless the infant is breast fed, with actual prep- 
aration of an evaporated milk formula. The 
nipples are examined, and if the holes are too 
small it is demonstrated that a cold needle 
pushed through the rubber does not make a 
permanent opening. A needle is then heated 
red hot, and the desired holes are made. If 
a hole thus made is too large, the needle is 
reheated and the opening seared shut. Witkin ' 
expressed the belief that to burn holes in the 
rubber is bad technic as milk tends to flood the 
mouth during rest periods, when the infant 
stops sucking to take a breath. He suggested 
making a cross cut with a razor blade at the 
end of the nipple. The openings then close, 
except when suction is applied. 

Administration of vitamin C is indicated from 
early infancy unless the baby is breast fed by a 
mother whose intake of ascorbic acid is ade- 
quate. . If the newly born infant is receiving a 
formula, 25 mg. of ascorbic acid is indicated 
daily. Orange juice is given as the source of 
vitamin C at a later date, when allergic reac- 
tions and gastrointestinal episodes are less likely 
to occur. 

Administration of vitamin D also is indicated 
early. The daily prophylactic dose is about 
500 units. The oil is best administered before 
the morning bath, with the baby lying naked 
on his back. Then, if any is spilled, his clothing 
is not stained and the offensive odor is bathed 
away. The mother is advised to give the recom- 
mended dose by running a curved, blunt drop- 
per between the gums and the cheek and squirt- 
ing the oil on the back of the tongue, or the 


1. Witkin, M.: Some Practical Points in the Feed- 
ing of Healthy Infants, Arch. Pediat. 56:452-457 (July) 
1939. 
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baby may be allowed to suck the oil from the 
dropper. Frequently, unadvised mothers com- 
plain that their babies dislike cod liver oil and 
spit it out. In the first place, they are told 
that a baby has no absolute distaste except for 
bitters (though likes may vary in degree from 
time to time) until the dislike is taught through 
improper administration, adult registration of 
dislike or some other conditioned mechanism. 
In the second place, they are told that a new- 
born baby cannot spit and also cannot throw 
food back into the mouth by elevating the tip of 
the tongue. Therefore, if the oil is not placed 
behind the middle of the tongue, it may run 
out of the mouth. A concentrated cod liver oil 
preparation should be used, to avert the danger 
of inhalation of the oil and consequent lipid 
pneumonia. 


Now the technic of feeding is demonstrated. 
The fear which many persons have of handling 
newly born babies is minimized by watching a 
physician hold and feed the infant. Probably 
one of the newly born infant’s earliest feelings 
of security comes from being carefully and 
snugly held, an important factor in. favor of 
breast feeding. The infant’s first weeks may 
all be extremely impersonal if he is fed from a 
propped bottle and if he is handled only for 
toilet purposes ; so a baby should be held while 
feeding. Some infants will do well if fed in 
almost any position, but if they are fed while 
lying down, the curd tends to settle to the de- 
pendent portion of the stomach. Then fre- 
quently, when an infant is shifted into an up- 
right position, in an attempt to raise the air 
bubble, the milk and its curd shift over the air 
which then lies at the pyloric end of the stom- 
ach. In such an eventuality, it is explained, 
one of three things may happen: 1. The air 
may rise, pushing the milk ahead of it, an occur- 
rence that results in eructation or vomiting, 
which may be projectile. 2. The air may pass 
into the intestinal tract and cause colic in a baby 
who, because of inadequate development of the 
intestinal neuromuscular mechanism, is unable 
to propel swallowed air. It may be explained 
that mothers who wonder whether their babies 
do not have too much gas, because of the con- 
siderable amount of flatus they expel, usually 
have infants free of colic. They are reminded 
that their babies do not have pain because they 
readily expel gas. 3. The air may remain in 
the stomach during the feeding and prevent its 
complete filling with milk; therefore, the baby 
may cry before the next meal because it received 
an insufficient amount of formula. Conse- 
quently, instructions are given to support the 
baby’s back with the palm of the hand and to 
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let his head lie between the thumb apj 
finger or to hold him upright in the flex 
It is explained that in such a POSition 
mouth and cardiac orifices are alined ay 
air remains on top of the milk at the 
end of the stomach. Then the air bubbj 
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be raised during the feeding, and the yon to pr 
colic and gross feeding irregularities tha jmxplaine 
been mentioned are often prevented. a fun 
The group is reminded that nearly lj mer need 
spit up or even vomit occasionally, on a mejgmmmbilica 
cal basis, since it is but a short distance dim new!) 
the cardiac end of the stomach to the maim in th 
and it is easy for the stomach to oveq passed 
They are reassured regarding the norma glManeous 
ence of curds in the vomitus and regarding 
expected sour odor. | 
The importance of not regimenting the jam > suss 
ing time strictly is explained. If feediy ding te 
managed properly, a baby can be given qm calen 
plete freedom in the self selection of his me’ 
ule and still be regular. The mother is aj ph the | 
that if all conditions are satisfactory the iia ’ 
feeding time will not be more than twen that : 
thirty minutes. If more time is required, “i dre 
reasons should be examined by the phys e phys 
and the proper advice given. Frequent) iim ere 
question is asked whether a baby shoul hn 
given water between feedings. The ansud os ie 
that all fluid requirements are met by lé yey 
the infant have all he wants of a correct fame“ C ™ 
scribed formula, unless he is permitted oi have 
come too warm. Mothers who feed theirtqm (14 5 
at the breast are advised to use supplengmme’’'"S ' 
feeding occasionally, so that mother and| have | 
may be separated on occasion and so tha ii babies 
becomes necessary to discontinue the } panne 
feeding the infant will accept the bottle. nae 
HICCUPS AND THE PROTRUDING ABDOMG ian 
The concern about the infant’s hiccups “ wt. 
protruding abdomen can be abated easily by he has | 
ing the group this simple explanation: bah ait 
abdomen is crowded owing to the absett P sill 
a pelvic cavity and the presence of a rela 7” y 
large liver. When food is taken, the abdqil a a 
becomes more crowded and.the stomach com 
to pump and to stimulate the diaphragm, ¥ — 
then goes into spasm, with hiccup resil Js poin 
Any one in the group who has a favorite taf Fan 
may be advised that any harmless therap! jer, und 
be successful, since, no matter what is ome. If 1 


addition 
€ falls « 
ne way 
baby pe 
Mul in ( 


ing bal 


done, the hiccups usually cease within ™ 
minutes. This is true because after the stam 
has partially emptied the hiccups usually 
spontaneously. Hiccups may persist bec 
curd has been regurgitated into the lower 
of the esophagus, with consequent irrital 
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erve supply of the diaphragm. After such 
currence a few swallows of water or milk 
remove the curd and stop the hiccups. 


protruding abdomen may give so much 
orn that an abdominal binder is used in an 
to prevent an umbilical hernia. It may 
kplained that an abdominal band ceases to 
4 function after a cord dressing is no 
needed and that it cannot prevent or cure 
imbilicat hernia. The group is told that 
-newly born infant has a small umbilical 
t in the place at which the vessels of the 
passed through and that this usually closes 
aneously. 
: CLOTHING 


is suggested that infants should be dressed 
ding to the temperature and not according 
e calendar. Frequently, if it is winter, the 
ht is wrapped in several blankets, -even 
ch the house is overheated. Often in sum- 
even though the temperature does not ex- 
that of the overheated winter home, the 
is dressed only in a diaper. At the time 
e physician’s first visit, the infant is nearly 
ys overdressed for one of two reasons: In 
first place, sofhe one may have walked by, 
his hands and feet and found them to be 
ively cold. So, because it is believed that 
feet will produce colic, stockings and more 
ts have been added. The problem of worry 
cold hands and feet can usually be solved 
ying that it is true that all babies with 
have cold hands and feet but so do all 
babies. The explanation given is that the 
lation to distal portions of the extremities 
ewborn babies is relatively inadequate, and, 
her or not stockings and covers are used, the 
t's hands and feet will be cool as compared 
other parts of the body. The second reason 
lly given for additional covers for the baby is 
he has been sneezing. The group is told that 
bugh a baby may sneeze as a result of catching 
it may also sneeze because of lint from new 
ing, and particularly during the newborn 
, before the nasal mucosa has grown pro- 
ve hair, 


is pointed out that if the temperature is 70 
 F.and the infant is awake and active, a 
tt, undershirt and gown should be ade- 

If the baby is asleep, a cotton blanket 
uldition is recommended. As the temper- 
¢ falls at night, covers are added according 
€ way parents choose their own covers. If 
baby perspires, he-is too warm. It is often 
ul in clinching: the point relative to over- 
ing babies to state that “hot weather” diar- 


will go back to sleep soon after nursing. 


rhea can be produced in the winter by use of too 
many covers, which overheat the infant and 
thereby suppress gastric secretions, just as it 
can be produced by hot summer weather. Also, 
overdressing may predispose the infant to infec- 
tion of the respiratory tract. 


Cotton clothing and coverings are advised be- 
cause children are less likely to be allergic to 
cotton than to wool. Clothing without buttons 
or ties is suggested, as ties tend to knot or be- 
come untied and both buttons and ties are fre- 
quently pulled off. 


The question of care of the diapers is some- 
times important. The mother should be advised 
to wash them thoroughly in boiling soapy water, 
and rinse them thoroughly. If a rash does not 
appear further instructions are not necessary. 
If a rash does appear, additional details are 
given. 


SLEEPING HABITS 


The group is told that the normal, properly 
fed, secure, newly born infant usually is awake 
only at feeding time and if properly handled 
Fre- 
quently certain muscle groups will twitch, and 
jerking movements may pass over the whole 
body, probably owing to inadequate neuromus- 
cular development. These movements carry 
no ominous significance, and the family should 
be so advised. 


The old idea that every baby must have a 
crying time should be abandoned. Normal newly 
born babies cannot be “spoiled” during the 
first few weeks of life in the sense that they will 
cry for attention; but that they can be con- 
ditioned very early in life has been proved by 
Aldrich* in his employment of a conditioned 
reflex mechanism for determining deafness in 
the newborn. Likewise, the infant may be con- 
ditioned to awake under varying circumstances. 
For instance, he may. move about when he 
urinates or for some other reason. If the mother 
has the baby at her bedside, she may discern 
this movement, and, in her desire to meet the 
baby’s every need, she may turn on the light, 
pick the child up and change his diapers. If 
this ceremony or its equivalent is repeated often 
enough, the baby is likely to become conditioned 
to awake frequently at night and eventually to 
require considerable attention. Aldrich* con- 
siders much of the early crying to be “compul- 
sive’ and probably related to the Moro reflex 


2. Aldrich, C. A.: 
the New-Born: The Conditioned Reflex, Am. J. Dis. 
Child. 35:36-37 (Jan.) 1928. 


3. Aldrich, C. A.: 
author. 
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or tonic neck reflex, which disappears after a 
few months. However, crying at night may be 
troublesome in an infant after the compulsive 
crying phase is over. It is well to keep in mind 
that, just at the Moro reflex does not become 
overt without a proper stimulus, so does com- 
pulsive crying remain minimal if all basic needs 
are met. A few precautions usually prevent 
troublesome crying at night. It is explained that 
it is not abnormal for the infant to awake at night 
and that if the mother avoids the ceremony of 
changing diapers and associated acts the baby 
will go back to sleep, provided there is no obvious 
need to be met. Unless the bowels have moved 
or unless there is a rash about the buttocks, it 
is advised that diapers should not be changed 
at night. If the infant is warm, a wet diaper 
does not seem to be discomforting.. 


Usually the mother will allow the baby to 
sleep in a room by himself if she can be assured 
that he will not strangle, smother or become 
uncovered. To this end, she is advised concern- 
ing a proper bed and a “snuggle.” A “snuggle” 
of light weight cotton material should be selected 
and need not be more restraining than ordinary. 
covers but should be securely fitted to the 
mattress, to eliminate all danger of choking. 
The use of a crib of large size, the side of which 
does not drop to less than about 6 inches (15 
cm.) above the upper level of the mattress, in- 
sures the baby from falling out of bed and be- 
coming hanged in the “snuggle.” In warm 
weather no other cover is required. Moreover, 
the group is advised that when the infant grows 
older his being conditioned to a “snuggle” is 
helpful, for then he continues his good sleeping 
habits when otherwise he might crawl or walk 
about his bed at nap time. 


Mothers are told to place the baby in varying 
positions so that a habit of sleeping in any one 
attitude is not acquired. Malocclusions or other 
bony deformities of the skull may result from too 
prolonged pressure at given points. Such mal- 
formations correct themselves through normal 
growth processes unless the precipitating factor 
is-maintained over a long period. Nevertheless, 
their prevention is desirable, and occasional 
change of position may add to the infant’s com- 
fort. 


From birth until about 2 years of age, the 
group is told, the sequence with reference to 
food and sleep always should be, first, to give 
the child all he wants to eat and then to place 
him in bed immediately, in a “snuggle.” When 
this routine is maintained, problems of thumb 
sucking, poor sleeping habits, nap time problems, 
head banging and bed rocking are unlikely. 
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THUMB SUCKING not dist 
ected in 
»-called | 
ance to 
jlity to | 
r menta 
perfectly 


Some persons are of the opinion that 4 
sucking is of little or no importance. Hoy 
by the foregoing measures it is easily prey 
and unless it is prevented many childrey 
suck their thumbs will be subjected to, rey 
which block unfolding, whether the phyg 
likes it or not. Likewise, they will be ren 
to face the insecurity and psychologic hay; 
social disapproval. True, most children g 
taneously stop the habit but frequently 
until after they have cut their second 
teeth, by which time permanent malocdy 
may have resulted. Some children later rey 
the socially more acceptable, but still undesi 
habit of biting their fingernails. Iteis not a 
true that well fed, secure babies will not 
their thumbs; not all undesirable habits x 
from a sense of insecurity, although inseq 
tends to perpetuate them. 
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PLAYTIME 


After the infant shows interest in the pe 
about him, he should have a properly ch 
playtime. Indeed, it is pointed out that from 
standpoint of the baby’s sense of security 
from the standpoint of encouraging his beha 
patterns to unfold spontaneously, playtime’ 
most desirable and may well include use of 
outmoded rocking chair. However, if it 
played with after the evening feeding, het 
later, wish to stay up until the adults go to 
The playtime should come before the feed 
not after it, and if the father comes home a 
6 p.m. and never sees the baby awake at 0 
times, the feeding can easily be changed in 
6-10-2-6 schedule to a 7-11-3-7 or $l 
schedule. Then he is told to play with the! 
from about 6 to 7 or 7 to 8 o’clock. It is 
plained that, physiologically, the tendency i 
the baby to fall asleep after eating because of 
relative shift of the blood away from the i 
to the gastrointestinal tract. If the bualy 
handled too much after eating, this 10 
process is reversed. The blood shifts away! 
the gastrointestinal tract to the brain, 901 
the baby cannot readily go to sleep event 
wants to; however, he does not want to, as! 
having too much fun. 
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ADAPTATION TO NOISE 


Parents are advised that, although a ™ 
born baby should be in a room by himsel! a 
away from the center of attraction at sleep 
time, it is also true that routine hou a 
noises should not be curtailed. If the ila 
in a room by himself, ordinary household ™ 
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not disturb him. The child who is over- 
ted in regard to noise is likely to become 
»-called light sleeper, and this acquired in- 
snce to noise may possibly result in his 
ility to concentrate well on school work or 
+ mental tasks when the surroundings are 


perfectly quiet. 
FEARS 


is well to remind the group that the child is 
to be born with only three fears: namely, 
of loud noises, fear of being restrained and 
of sudden sensations of falling. It is 
hasized that the infant should be protected 
these factors as much as possible. Members 
e group are told that additional fears are 
ed from other persons or situations; there- 
fears felt by adults should be kept from the 
1. It is pointed out that infants seem to be 
likely to develop fear reactions if they are 
tantly made to feel secure. The sense of 
rity to be afforded by an adult’s presence 
ng illness or other trying experiences is 
» emphasized. Watching for incipient fears, 
; removal of their causes and early desensi- 
ion if they occur may be extremely important 
revention of later anxiety states. 


THE INFANTS TOILET 


is amazing how complex the simple task 
bathing the baby can become. Long and de- 
d instructions are sometimes given, when 
ly all that is desired is to have the baby 
clean with a little soap and water. Water 
s may be begun when the baby’s skin 
rates soap and water, which is usually sooh 
the infant leaves the hospital. The mother 
bid that any bland soap usually is satisfactory. 
he skin becomes irritated, another brand of 
p may be used or washing with soap may be 
ontinued temporarily. She is advised that 
infant should be thoroughly rinsed after 
ing, especially in the body folds. Occasion- 
»ababy’s skin may react unfavorably to hard 
tf, in which case a water softener can be 
ed. The temperature of the room and of the 
water should be about the same as that 
ken for adults. Except for specific indica- 
is, oil and powder are unnecessary. If soap 
water prove irritating, then oil can be used 
cleansing, but if babies could talk they would 
bably express their disapproval of a general 
ms once or twice a day, particularly in hot 
@her. Powder is unessential on the normal 
except that it may be desirably applied in 
y folds when the environmental temperature 
igh. If oil is used, it should be a purified 
id petrolatum, without added medicaments, 
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as dermatitis develops in some infants from the 
added ingredients. For the same reason, pow- 
ders should be plain talc or some other simple 
preparation. 

As to the proper time for complete immersion 
of the baby’s body in water, why not let the baby 
be the judge? Whenever he enjoys being im- 
mersed is a good time to begin. 

Mothers are advised that the eyes, nose and 
ears may be cleansed with solution of boric acid 
or water, if they need cleansing; if not, they 
should be left alone. The significance of the 
epithelial pearls frequently seen on the roof of 
the mouth and on the margins of the gums is 
explained, and the mother is advised never to 
wash the mouth or to attempt removal of the 
epithelial pearls. The mother should be in- 
structed as to the careful use of swabs and 
should be warned against using oil in cleansing 
the nose because of the danger of lipid pneu- 
monia. Proper cleansing of the genitals should 
be demonstrated, and the explanation. given that 
a vaginal discharge may be noticed when the 
estrogenic hormone €arried over from the mother 
disappears from the baby’s blood. The vaginal 
discharge results from sloughing of the adult 
type of mucosa, which is maintained only as long 
as sufficient estrogenic hormone is present in 
the circulating blood. It is also explained that 
the swollen breasts of both boys and girls revert 
to normal size when this hormone disappears and 
that in the meantime they should be left alone. 

The mother is instructed how to clean the 
umbilicus after the umbilical cord has dropped 
off. A swab dipped in alcohol or in soap and 
water is used. It is explained that the slight 
bloody exudate is normal. 

The red and white papules, of pinpoint size, 
noted on the face and particularly about the 
nose, are of concern to some mothers. Many 
sebaceous glands and sweat glands are nonfunc- 
tioning at birth. As these glands begin to ex- 
crete, the sweat glands appear as red papules 
and the sebaceous glands as white elevations. 
Both disappear after function has become estab- 
lished. Perspiration increases the number of 
red papules because of the increased demands 
for sweating. 

STOOLS 


Very little need be said at the first visit about 
the infant’s bowel habits. Too frequently cer- 
tain members of the group already have a “bowel 
complex.” They need to be impressed with the 
fact that the number of stools is not of primary 
importance but that the chief concern is with 
their consistency. A baby is not constipated if 
he has only one stool a week provided that stool 
is soft, nor does he have diarrhea if he has a 











38 AMERICAN JOURNAL 





stool after every feeding unless the stool is 
liquid. It is explained that many breast-fed 
babies so completely digest their food that little 
residue is left to be expelled, whereas many 
babies who are reared on a formula will have an 
evacuation after every feeding. 


Many become concerned about how hard the 
newly born infant strains at stool, and how red 
in the face he becomes. Occasionally, an infant 
will cry a little while passing, or after passing, 
a normal stool. Parents are told that all of these 
reactions may be normal; however, if they are 
too troublesome, the caliber of the stool should 
be noted and if the stool is of small diameter 
the fact should be reported to the physician. 
Not infrequently newly born babies have an 
incomplete solution of the. proctodeum, which 
can cause difficulty in passing even stools ot 
normal consistency. True constipation is likely 
to follow, and conceivably megacolon might de- 
velop. The situation is simply corrected by 
manual dilation. 


ADDITIONAL COMMENT 


Ideally, two steps in preventive pediatrics 
should precede the one distussed in this paper. 
The first step should be taken in the antepartum 
period, when both mother and father should be 
interviewed, and the second step‘at the time of 
delivery and during the neonatal period. Too 
frequently the mother receives most of the atten- 
tion, and the many useful phases of preventive 
pediatrics for the newly born infant are not 
applied. The pediatrician seldom has an oppor- 
tunity to enter the picture until the period herein 
discussed, and all too often this phase has long 
since passed when he is called. 


The value of the first postnatal family inter- 
view has been explained, and the need for giving 
the reason for everything in lay language is evi- 
dent. Nevertheless, just as instructions de- 
tailed in baby books and pamphlets should be 
qualified to suit the infant at hand, so should 
the statements made in this paper. The advice 
given herein needs to be modified, expanded and 
added to according to the needs to be met. 
These needs depend on the’particular infant in 
question and the type of persons in the family 
group, their attitudes, education, backgrounds 
and social strata. An attempt to follow literally 
what is written in this article would be to detract 
from its major emphasis on individualized care. 
The given technic is of little importance as long 
as the groundwork for maximum intellectual, 
emotional and physical developmert is secured. 


It is to be stressed that a program similar 
to the one herein outlined is particularly adapt- 
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able to use in private practice because it individy 
alizes the preventive program to each infant , 
he is related to his earliest environment. | 
addition to the value for the infant and family 
the group visit is of practical value for the prac 
ticing physician. It saves his time by decreasing 
telephone calls, prolonged, belated explanation; 
and solving of problems. 












group on the offensive rather than on the defen 
sive, which is always of strategic value in phy 
sician-patient relationships. Advice and “de 
bunking” are. always better received before tha 
after a problem arises, because beforehand i 
can be handled in an impersonal way. Thi 
approach helps maintain the physician’s preven 
tive point of view. He learns much about hoy 
infants grow, and his results become increasing 
better. 

In view of results obtained from the firg 
postnatal visit, the physician comes to realizd 
that the time is at hand for application of avail 
able knowledge to everyday practice in dealin 
with infants and children of all ages. 





















Well baby clinics have contributed much t 
the public and to pediatricians alike, and n 
doubt they will continue to serve a useful pur- 
pose. Nevertheless, they should not be cor- 
sidered to relieve the private practitioner of th 
responsibility of conducting a preventive pedi 
atric program or the public will be the loser! 
One of the tendencies in a child health program 
of the clinic type is, almost necessarily, to {ai 
to individualize each situation as it relates itsel 
to the infant’ and his community. Much more 
should be considered than simply a mother-baby 
physician (or nurse) relationship. The various 
persons in a well baby clinic need constantly to 
correlate their activities, so that the baby and 
his community are treated as a unit in so far 
as possible. A properly trained nurse can serve 
in a useful capacity to both the private and the 
clinic physician by performing liaison duty m 
helping instruct mothers in their homes. The past 
fifty years have contributed greatly to the phy- 
sician’s ability to help children grow up physically 
well. The future promises still more in the realms 
of physical health, but in addition it may enable 
physicians to help the new generation to grow 
up to be happier, more stable and more efficiet! 
intellectually and emotionally. Preventive ped" 
atrics will not reach its greatest potentiality i 
the average well baby clinic. The new era 
preventive pediatrics promises much and for it 
maximum development is dependent on_ indi 
vidualized care. 
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SUMMARY 


The early postnatal family interview is an 
portant preventive tool in creating an early 
vironment favoring optimal intellectual, emo- 
al and physical growth of the infant. 

The household group is assembled and all are 
hde to feel welcome parts of the baby’s first 
vironment. In easily understandable lan- 
age, with reasons given, it is explained that 
e baby is an individual, not to be forced into 
mold but to be helped to unfold to the maximal 
gree according to its own potentiality. 

Demonstrations of the preparation of a for- 
la and of feeding technic are given to the 
oup. Alarm of the adults concerning hiccups 
;1 a protruding abdomen is dispelled. Suit- 


able clothing is described. Sleeping habits, 
thumb sucking, playtime and adaptation of the 
baby to noise are discussed with the group. 
Fears and how to avert them for the infant 
are explained. The infant’s toilet is simplified, 
and his bowel habits are considered. In all of 
these matters members of the group are taken 
into full confidence. 

Such a program is adaptable to private prac- 
tice and should be expanded to include the 
entire period of growth as well as the prenatal 
and neonatal periods. 

Well organized programs for well babies and 
children, applied by the private practitioner, 
might be an aid in preventing psychoneurotic and 
psychosomatic disorders. 








Obituaries 


HERMAN SCHWARZ, M.D. 
1878—1945 


Herman Schwarz died on May 19, 1945, at 
the age of 67. He was graduated from Columbia 
University College of Physicians and Surgeons 
in 1898; afterward he served his internship at 
Mount Sinai Hospital, New York. He remained 
on thé staff of that hospital from the time of his 
graduation until his retirement, three years ago, 
and at the time of his death was a pediatric con- 
sultant. For several years he was also the attend- 
ing pediatrician at the Beth Israel Hospital. 


Dr. Schwarz was one of the first physicians in 
New York to confine his practice to pediatrics. 
He was interested not only in the clinical and 
scientific aspects of pediatrics but in its social 
implications. In 1910, with the aid of Dr. Ira 
Hill, an obstetriciarl, he established the first well 
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INTERNATIONAL STUDY WEEKS FOR 
CHILD VICTIMS OF THE WAR 
S. E. P. E. G. 


Semaines internationales d’Etudes pour 1’Enfance 
victime de la Guerre 


Internationale Studienwochen fiir das Kriegs- 
geschadigte Kind 


Zurich: Sept. 10 to 29, 1945 


4 


In its message of Feb. 25, 1944 the Federal Council 
proclaimed its desire, as soon as conditions permitted, 
to provide neighboring populations which had suffered 
from the war with immediate and generous aid. 

This great proposal has aroused the liveliest interest 
both in Switzerland and abroad, as hitherto the war has 
obliged our country to maintain a reserved and even 
a passive attitude which have often been misinterpreted. 
People now look to us to furnish the counterpart of 
the privilege which we have enjoyed in remaining un- 
scathed. On the other hand, these years of peace in the 
midst of tumult and revolution have run the risk of 
isolating us and even of excluding us from the initiatives 
to which the hardships and the liberation of other 
peoples are giving birth. 

However, a constructive movement, sprung from our 
very neutrality, is taking shape, based on the desire to 
forge links, to organize succor for our neighbors and 
to contribute toward the reconciliation of peoples. For 



































mature babies were cared for in the institut -~ pe 
until well enough to be moved. Here many yo pewter. 
physicians received their first training in infale sufferec 
care. Dr. Schwarz was one of the men inst 2 certain 
mental in establishing mother’s milk collect a 
stations. a to 
Dr. Schwarz was known for his generosifilim those 
toward younger physicians and for advising them. It is © 
as to their future careers in pediatrics. He . he 
voted much time to active work in various orga owl - 
zations, both lay and medical. He always fougiillus, for in: 
for what he thought was right. ustment a} 
elatively | 
ereas. con 
lication O 
jal measut 
Comment r, make i 
dren are 
f even to 
us neutrals it is a case of noblesse oblige. Our missi pensable f 
was summarized as follows by an Anglo-Ameri¢ children 
journalist, on the occasion of the bombardment Mm"8e vie 
Schaffhausen: “Let us never forget the unique 1 r efforts. 
which Switzerland plays in the mutual aid betwegm’verse th 
peoples. By her historic traditions, Switzerland is i Switz 
scme extent the world capital of mutual aid societi als of ot) 
and of all charitable enterprises. We shall still ngjor multiy 
Switzerland when the war is over. She will be themmrich the h 
strong and free, in the midst of an ocean of distregiml already | 
and hatreds. We shall need the Swiss, because nobommgress for 
except them will be able to enter all countries withogifre after 1 
arousing fear.” § original 
Preserved from injury, imbued with humanitariqliprses, begi 
traditions, situated geographically in the heart qj" to parti 
Europe, organized on a democratic basis, Switzerlagygde: exche 
is predestined to become a center not only of materigggectives fc 
aid but above all for propagation of culture. We muggp/stance ac 
start now preparing ourselves for this task in view @™thods and 
the armistice and peace. ms for sp 
It has rightly been said that reconstruction cannot nd papi 
confined to economic and political problems: Any wn = 
gram of reconstruction implies methodical assistance pessionall, 
children and reeducation of youth. War is made not Ps there 
machines but by the human beings behind them, and participa 
is war which unleashes the bloodthirsty instincts 4 travelir 
sweeps away the civilizing effects of education al be our 
cultural enlightenment. The task is therefore one Gijtier unti 
wiping out the deep scores which the war has impril'@@Biss famili 
in the minds and hearts of children and adolescent Mie to offer 
The undersigned Organizing Committee proposts ‘ved evel 
issue an invitation to Swiss and foreigners interested Hietings in 
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| problem, with a view to coordinating measures of 

ral aid on behalf of child victims of the war. This 
ative is due to a number of independent Swiss; its 
| js exclusively practical and technical; it has sprung 

the needs of the moment, it in no way encroaches 
any of the activities of existing organizations and its 
ation will depend on circumstances after the war. 
Swiss and foreign members of social and educational 
itutions who wish to help child victims of the war we 
sp a FORUM. 
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When, at the time of the armistice, the question of 
mediate material aid comes to the forefront and the 
.R.R.A. may be offering the respective governments 
support there will be millions of children who will 
4 sorting out, hospital treatment or repatriation. 
is will require the application of ad hoc methods. In 
countries devastated by the war all children will 
e suffered physically and psychologically, so that, 
a certain time, assistance both to normal children 
to those affected by traumatisms, stigmas or mental 
ciency will be merged. Technical methods will make 
possible to segregate constitutionally deficient children 
those suffering from nervous shock due to the 
. It is of the utmost importance to coordinate this 
k of diagnosis with the social measures and hospital 
ptment in order, as far as possible, to avoid grave 
ational mistakes, as well as loss of time and money. 
s, for instance, children whose sufferings and mal- 
ustment are mainly due to the war will benefit from 
elatively simple treatment and a rapid reeducation, 
ereas constitutionally deficient children will need 
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ial measures over a long period. We should, how- 
t, make it clear that the measures taken to assist 
dren are bound to vary according to the country 
i even to the region. It will therefore become in- 
pensable for educational experts, child welfare work- 
children’s nerve specialists and psychologists to 
hange views and information in order to coordinate 
ir efforts. In this connection we would observe— 
reverse the words of the Anglo-American journalist 
at Switzerland is one of the rare lands which na- 
als of other countries can enter without fear! 

or multiple reasons we intend to offer the town of 
rich the honor of welcoming this first session. Plans 
l already been laid for holding a Second International 
gress for the Education of Exceptional Children 
e after the war. We now contemplate extending 
s original scheme to embrace the holding of successive 
ses, beginning next spring and lasting several weeks, 
n to participants from all countries. The courses in- 
de: exchanges of views, elaboration of autonomous 
ctives for the various countries, coordination of 
istance activities and especially application of sorting 
hods and a contribution toward formation of regional 
s for special tasks. This is the way in which we 
tnd to contribute toward finding an answer to the 
stant complaints about the shortage of qualified and 
biessionally trained personnel. 

As there is reason to.suppose that the majority of 
participants will not be in a position to assume their 
traveling and board and lodging expenses, they 
l be our guests immediately after crossing the Swiss 
tier until the end of the courses. We count on 
ss families to make them welcome and hope to be 
¢ to offer special season tickets enabling them to be 
tived everywhere, to travel to the courses and plenary 
tings in Zurich and to visit all our educational 
Rblishments. This hospitality will be in accordance 
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with the spirit of the Federal Council’s message of 
Feb. 24, 1944. 
Ill. 


The program of studies will shortly be sent to all 
interested persons in Switzerland and abroad. We shall 
petition the Interior and Political Departments to dis- 
patch our invitation:to the Ministries of Education and 
Public Health of the various countries in order that the 
participants may be granted traveling facilities. 

Each course will be autonomous and each program 
of action based on concrete regional requirements. The 
duration of the courses will vary in each case, with a 
minimum of three to four weeks. We contemplate the 
holding of several courses simultaneously. 

The work will be carried out by sections. Each sec- 
tion will summarize its resolutions and plan of action. 
These conclusions will be distributed to all participants. 
With a view to synthesis and coordination, the plans 
of action will be made known and commented on at 
plenary meetings. Refresher courses are planned for 
the teams charged with special tasks. 

In addition to the sections enumerated below, other 
sections can be created during the proceedings. The 
tasks of the sections figure partially in the programs 
of various Swiss and international organizations. Sev- 
eral of these have already offered to cooperate; their 
delegates will preside over the work of the correspond- 
ing sections. 

SECTIONS 


L. Section for Aid Concerning Temporary Lodging, 
Repatriation and Migrations: Summary medicopsycho- 
logic and educational diagnostics. Lodging of children 
separated from their families and of exiled and stateless 
children. Liaison among adoptive families, “parrains de 
guerre,” educational experts and children’s families. 
Preparations for reintegration of children in their coun- 
tries of origin or adoption; orientation toward a pro- 
fession. 

2. Medical and Medicopsychologic Section: Sorting, 
diagnostics, prognostics and treatment of children stig- 
matized by the war (acute neuroses and psychoneuroses). 

Course: Physical and mental hygiene, nutrition, habi- 
tat and protection against epidemics and parasites. 
Identification of “microbe carriers.” Prophylaxis of 
collective neuroses and psychoses. 

3. Section for Education of Exceptional and Handi- 
capped Children: Sorting. Formation of specialized 
teams. Establishment of “medicopedagogic passports,” 
identities, anamnesis, diagnostics, prognostics, therapeutic 
proposals and orientation toward a profession. 

4. Section for Legal Protection: Emergency measures 
of legal protection for children. Creation of permanent 
machinery for legal consultations. Study of national 
and international legislation regarding legal protection 
of children. 

5. Section for Culture and Recreation: Assistance in 
the recovery of material and schoolbooks. Children’s 


books. Occupation. Visits and travel. Games, sports 
and recreation. Cinema. 
SECRETARIAT 


The Secretariat of the International Association for 
the Education of Exceptional Children will look after 
affairs temporarily. 

A permanent Secretariat will be created as soon as 
possible in Zurich. Its principal tasks will be to provide 
for the following : 

(a) Organization of the first session in Zurich, in the 

spring of 1945, even if the war is not over. 
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Liaison with Swiss, foreign and international in- 
stitutions pursuing similar aims, notably: Union 
internationale de Secours aux Enfants, Interna- 
tional Association for the Education of Excep- 
tional Children, Comité suisse d’Aide aux Enfants 
d’Emigrés, International Bureau of Education, 
Pro Juventute, etc. 

Information about all the institutions with which 
our activity is connected. 


Press service. Publications. 
Library, Card index. Guild of Educational Books. 


Help in republication and dissemination of edu- 
cational books and technical works on children’s 
psychology which have run out of stock or other- 
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LUTZ Jakob, Dr., P.D., Director of the Policlini 
Infantile Psychiatry and of the Observation (¢ 
Kantonsschulstrasse 1, Zurich. 

PIAGET Jean, Dr. phil., Professor of Geneva 
Lausanne Universities, Director of the Internati 
Bureau of Education, Geneva. 

THELIN Georges, Dr. jur., Secretary-general of 
International Union for Aid to Children, 
Lévrier 15, Geneva. 

TRAMER Moritz, Dr., P.D., Director of the Psy 
atric Establishments, Solothurn. 


GENERAL NEWS 
New Appointments for Dr. McKhann.— 
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wise become unobtainable in regions devastated 
by the war. 


December 1944. 


Charles Fremont McKhann, vice president in charg¢ 
research at Parke, Davis & Company, of Detroit. 
been named professor of pediatrics at the Western 
serve University School of Medicine and director 
pediatrics at University Hospitals, Cleveland. He; 
ceeds Dr. Henry J. Gerstenberger as_ professor 
pediatrics at Western Reserve University and dire 
of pediatrics at Babies and Childrens Hospital, 
Gerstenberger will become professor emeritus of pq 
atrics at the beginning of the next school year. 


THE ORGANIZING 
President: 

HANSELMANN Heinrich, Dr. Phil., Professor of 
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Dr. John A. Toomey will continue as_ professor 
clinical pediatrics and contagious diseases at West 
Reserve University, at City Hospital and also at 
University Hospitals. He was appointed acting dire 
of pediatrics at the University Hospitals when | 
Gerstenberger was granted a leave of absence, in | 
1944, to devote most of his time during the next five 

, six years to preparing a great mass of clinical 3 
scientific data for publication and writing a history 
the Babies and Childrens Hospital and its predecess 


Vice President: 
FOREL Oscar, Dr., P.D., Medical Director of Rives 
de Prangins, Prangins (Vaud). 
Secretary-General: ‘ 
WAGNER-SIMON Thérése, Mme, Dr. phil., Schnit- 
terweg 52, Riehen near Basel. 
BIASCH Hans, Dr. phil., Director of the Institute 
of Applied Psychology, Merkurstrasse 20, Zurich. 
BINDER Otto, Secretary-general of Pro Juventute, 
Seilergraben 1, Zurich. 
BOVET Lucien, Dr., P.D., Director of Office médico- 
pédakogique vaudois, rue Caroline 4, Lausanne. 
CALGARI Guido, Dr. phil., Professor, President of 
the New Helvetic Society, Locarno. 


New Appointment for Dr. Miller.—According 
Science, Dr. Herbert C. Miller, assistant professor 
pediatrics at the Yale University School of Medici 
has become professor and head of the department 
pediatrics of the University of Kansas School of M 
cine, Kansas City, Kan. 
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PERIENCE WITH THE SLIDE AGGLUTINATION AND THE 
CAPILLARY PRECIPITIN METHODS FoR TYPING HEMo- 
tytic STREPTococcr. Carotyn H. Hrtes and 
Morton HampBurcer Jr., J. Infect. Dis. 75:265 
(Nov.-Dec.) 1944. 


One hundred and sixty-five of 333 strains of group A 
eptococci could not be typed by the slide agglutina- 
n method; nor did they show cross reactions, so that 
‘itive identification was impossible. However, they 
e later identified by capillary precipitin tests. 

ern Ate authors liked this method and thought that it 
i d certain definite and superior advantages over the 
He ae agglutination method. 
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Toomey, Cleveland. 
'SSor 


diredme SPONTANEOUS DEVELOPMENT OF ARSENIC-RESIS- 
al, TANCE IN TRYPANOSOMA EQUuIPERDUM, AND ITS 
of pq MecHANISM. Harry Eacte and Harotp J. Mac- 
yuson, J. Pharm. & Exper. Therap. 82:137 (Oct.) 
sssor an 1944. 
Westilithe authors observed spontaneous development of a 
| at ain of Trypanosoma equiperdum resistant to certain 
direiMpanic arsenicals, This occurred in a stock strain in 


en Birelatively short period in the absence of exposure to 
in Jugs of any type and persisted for at least thirty 
fiveMssages through mice and two passages through rabbits. 
‘al MThe organisms were five to two hundred times as 
tory M&istant to amino- and amide-substituted phenyl arsen- 
cessqides as was the parent strain, and the resistance was 
: served in vivo as well as in vitro. 

ding Mt is suggested that the primary factor which deter- 
SSO Mines the activity of the arsenicals, whether against 
edict mal or against resistant trypanosomes, is the degree 
lent Ml which they are bound by the organisms and that 
MeSiisenic-resistant strains are modified in the sense that 
e cell membrane becomes less permeable to certain 
senicals. It is further suggested that in many in- 
pices, as in the present case, this change may not be 
duced by the arsenical but may occur spontaneously, 
her as a true genetic mutation or as a temporary 
nation. 













Piicuer, Cleveland. 


Metabolism; Infant Feeding 
Milk and Other Foods 


HE TRYPTOPHANE REQUIREMENT OF MAN AS DETER- 
MINED BY NITROGEN BALANCE AND BY EXCRETION 
oF TRYPTOPHANE IN URINE. L. EMMettT Hott Jr., 
AntHony A. ALBANESE, JANE E. FRANKSTON and 
Vircinta Irpy, Bull. Johns Hopkins Hosp. 75:353 
(Dec.) 1944, 


Two adults were given a diet deficient in tryptophan 
t thirty-six days. They lost weight and showed a 
Native nitrogen balance; but there were no other 
nical symptoms, and blood proteins remained normal. 
¢ subject who had been on a low protein diet for 
0 days preceding the experiment showed a positive 
trogen balance when 9.4 mg. of tryptophan per kilo- 
am of body weight was added to the diet. The subject 
0 had been on his customary diet showed a positive 
lance when 6.3 nig. of tryptophan per kilogram was 
ven, 
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The excretion of tryptophan in the urine decreased 
sharply on a diet deficient in this substance. 


Lyttie, Los Angeles. 


THE CHOLINE AND PYRIDOXINE CONTENT OF MEATS. 
J. M. McIntire, B. S. Scuweicert and C. A. 
EtveHjeM, J. Nutrition 28:219 (Oct.) 1944. 


In a survey of the choline and the pyridoxine content 
of meats, McIntire and others found that muscle meats 
contained 0.22 to 0.45 mg. of pyridoxine per hundred 
grams and 70 to 144 mg. of choline. Higher values 
were noted for kidney, heart and liver. After the 
meat was cooked, the choline retention varied from 87 
to 114 per cent, and the pyridoxine retention ranged 
from 14 to 42 per cent; 57 per cent was retained in 


ham after curing. FREDEEN, Kansas City, Mo. 


THE FRACTIONATION OF PHOSPHORUS COMPOUNDS IN 
CERTAIN VEGETABLES. EMMETT BENNETT, J. Nutri- 
tion 28:269 (Oct.) 1944. 


Bennett presents a report on a quantitative fractiona- 
tion of the phosphorus compounds of eleven common 
vegetables into the following groups: inorganic, organic, 
resistant esters, phosphoprotein and phospholipid and 
phytin. His data show that the bulk of the phosphorus 
was in the inorganic form and that there were no un- 
available forms of phosphorus present in these vege- 


tables. FREDEEN, Kansas City, Mo. 


THe METABOLIC BASIS FOR THE INDIVIDUALIZED FEED- 
ING OF INFANTS, PREMATURE AND FULL-TERM. 
Harry H. Gorpon and S. Z. Levine, J. Pediat. 
25:464 (Dec.) 1944. 


The authors review data derived from metabolic 
balance studies on premature and full term infants 
which bear directly on the practice of infant feeding. 
These data relate to water and energy exchange, renal 
function, nitrogen and fat’ absorption and retention, 
carbohydrate and calcium metabolism and vitamin re- 
quirements. Tables and figures giving detailed infor- 
mation pertaining to these items are presented. The 
purpose of these studies was to emphasize that a 
thorough understanding of the principles of nutrition 
and valid interpretation of metabolic data give added 
support for the individualized feeding of infants. 


Levine, New York. 


CatcituM, MAGNESIUM AND PHOSPHORUS IN THE MILK 
or “AUSTRALIAN WomeEN. D. WeEnNIKorF, M. J. 
Australia 2:660 (Dec. 23) 1944. 


During the colostral period the mean value for cal- 
cium was 28.2 mg. per hundred cubic centimeters; for 
phosphorus, 15.9 mg., and for magnesium, 3.22 mg. The 
mean value for calcium rose from the colostral period 
through the first, second and third months, at which 
time it reached its peak of 33.8 mg. per hundred cubic 
centimeters and then gradually declined to a mean 
value of 26.6 mg. at the eleventh month. The mean 
value for phosphorus fell steadily to 13.5 mg. at the 
seventh month, remained at the same level for three 
months and then declined to 12 mg. at the eleventh 


43 











44 AMERICAN JOURNAL OF 


month. The mean value for magnesium varied little 
during the whole period of lactation, including the 


colostral period. Gonce, Madison, Wis. 


Vitamins; Avitaminoses 


VITAMIN E vs. WHEAT GERM Or. Ezra Levin, Am. 


J. Digest. Dis. 12:20 (Jan.) 1945. 


After discussing the confusion which exists in the 
literature because of failure to discriminate adequately 
between alpha tocopherol and wheat germ oil, the 
author reports the results of an experiment of Vogt- 
Moeller in which wheat germ oil was found to be 
superior to alpha tocopherol in preventing the develop- 
ment of neuromuscular symptoms. 

Mackenzie, Mackenzie and McCollum found that cold 
pressed wheat germ oil was unfit for preparing a con- 
centrate of vitamin E but that solvent-extracted oil 
could be used. It has also been established that the 
cold pressed oil loses its potency for treatment of 
habitual abortion in eight days unless it is kept in the 
cold. 

It is urged that studies involving vitamin E should 
state the manner in which the vitamin is prepared, its 
form and its source, as well as the sterility of the 
material used. Tests of the stability of the preparation 
should be made throughout the experiment.. Further 
studies of factors other than the tocopherols in stable, 
solvent extracted wheat germ oil are also indicated. 


Lesie, Evanston, III. 


ViTtAMIN C EconoMy IN THE HUMAN SUBJECT. 
MICHEL PIJOAN and EuGENE L. Lozner, Bull. Johns 
Hopkins Hosp. 75:303 (Nov.) 1944. 


One subject consumed no ascorbic acid until the 
plasma vitamin C value was zero and the white blood 
cell-plated layer content began to decrease. He was 
then given small amounts of ascorbic acid as the white 
cell-platelet layer value continued to drop. With an 
ascorbic acid intake of 10 mg. daily, the blood tissue 
value still decreased, but when the intake was increased 
to between 18 and 25 mg. daily, the blood tissue levels 
were maintained from the seventh to the twenty-second 
month. During this time there were no objective or 
subjective clinical symptoms. An experimental wound 
in the twenty-first month healed normally, as shown by 
biopsy. An adequate intake of ascorbic acid should be 
between the protecting minimum (18 to 25 mg. daily) 
and the amount required to maintain saturation, as 
represented by excretion in the urine (80 to 100 mg. 
daily). ; 

If the subject has been saturated with ascorbic acid 
(400 to 500 mg. taken daily from four to six days) and 
then is given a vitamin C-free diet, scurvy will not 
appear until from five to six months have elapsed. 


LyttLe, Los Angeles. 


A Note ON THE MINIMUM REQUIREMENTS OF MAN FOR 
ViITAMIN C AND OTHER VITAMINS. Victor A. 
Najjar, L. Emmett Hott Jr. and Harriet M. 
Royston, Bull. Johns Hopkins Hosp. 75:315 (Nov.) 
1944. 


Seven young adults were maintained on a constant 
intake of 25 mg. of ascorbic acid for a period of eighteen 
months. The results were entirely in accord with those 
of Pijoan and Lozner, namely, that such an intake 


protects against scurvy. Lyrrte, Los Angeles 


DISEASES OF CHILDREN — 












BACTERIAL DESTRUCTION OF NICOTINIC AcID. Srpy, 
A. Koser and Grace Rosskopr Bairp, J. Infect, ) 
75:250 (Nov.-Dec.) 1944. 


Bacteria of the green fluorescent pigment-—prody; 
group, Pseudomonas fluorescens and allied types, x 
also Serratia marcescens and related species, are abl. 
grow in a simple synthetic medium containing nico; 
acid as the only organic compound. 

Low concentrations of nicotinic acid support groyy 
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while amounts of 0.5 to 1.0 per cent often delay groyfimp""S: The 
or inhibit it entirely. decoumibe 
Destruction of nicotinic acid, as measured by chemig clusive o} 
method, occurs during cell multiplication. When | “ 
per cent nicotinic acid is supplied, often 95 per cent | 
more of the vitamin is utilized; in the presence of (oNGENITAL 
per cent nicotinic acid a smaller proportion of the tog™m RATS BY 
amount is destroyed. WaARKA} 
Many cultures fail to grow, or grow but poorly, wig Soc. Ex, 
nicotinamide is substituted for the acid. All cultuqmm™ Twenty f 
fail to grow when the isomers, isonicotinic and picolim vitamin 
acids, are supplied in place of nicotinic acid. Sevemmales of tl 
other derivatives are utilized less readily than nicotiggmmequate di 
acid. ly 3 mot 
Both groups of bacteria causing the breakdown qm e™les © 
nicotinic acid also synthesize the vitamin when grown ad yOunG: 
mediums originally devoid of it. hich had 
The results emphasize the broader field of destruciam. hd " 
of vitamins by bacteria, in contrast to the better reco weg 
nized role of vitamins as coenzymes or accessory facto tive tisst 
Toomey, Cleveland. ime lids we 
amber ap 
THIAMINE CONTENT OF HEN Eccs Durinc INcusatiC apes 
Nevin S. ScRIMSHAW, WILLIAM P. Tuomas, pene 
WarrEN McKippen, C. R. SuLLIvan and K. ( wineiaden 
WELLs, J. Nutrition 28:235 (Oct.) 1944. 
Scrimshaw and his associates found that the tot 
amount of thiamine in hens’ eggs, assayed by the mact@l Case or | 
fermentation method, does not change during incubati@ R. Dam 
They also found no significant change in the thiamin 22:410 | 
content of sterile eggs kept in the incubator, or at roy pace of 
temperature, and at 5 C. he patient 
FREDEEN, Kansas City, Mo. the roen 
s diet wa 
Tue Errect oF THIAMINE DEPLETION AND Restoaimlly vitami 
TION OF MuscuLar ErFIcteENcy AND Enpuraxcamge daily ac 
James W. ARcHDEACON and Joun R. Mvatiy, ggerteen da: 
Nutrition 28:241 (Oct.) 1944. A short | 
iven. 
Archdeacon and Murlin found muscular endura , 
greatly decreased in their subjects fed a diet low int . 
B complex vitamins (thiamine 0.27 mg. daily). Thiggpygiene; 
effect was observed after ten to fourteen days of A el 
deficient diet. With the addition of a natural source’ Adame: 
thiamine, such as 98 per cent whole wheat bread ! W. Son 
amounts containing 0.55 to 1.10 mg. of thiamine, t 26:327 : 
muscular endurance was significantly increased. Lik 
wise, the inclusion of thiamine hydrochloride in pug Fets 
form resulted in distinct improvement in endura GRrowTH 
ability. Pyridoxine, in one experiment, had a simi EarLe | 
effect, but riboflavin had none. In a diet adequate! 26:336 | 
these vitamins, the inclusion of the B complex vitamit In these 
did not result in increased muscular endurance. trpreting 
authors conclude that the B complex vitamins, give?! ibed anc 
these experiments as peeled wheat bread, may impr hod is 
efficiency and endurance, whereas thiamine improv os 
endurance only.  . FREDEEN, Kansas City, Mo tted at 
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ABSTRACTS FROM CURRENT 


ne EFFECT OF INSTITUTIONAL CooKING METHODS ON 
tHE VITAMIN CONTENT OF Foops: 1. THE Tuta- 
yinE CONTENT OF Potatoes. ANNE W. Wertz and 
Cc. Evira Wer, J. Nutrition 28:255 (Oct.) 1944. 


The thiamine content of Green Mountain potatoes 
4s studied at various steps in the cooking and serving 
ocedures. Small losses resulted from soaking the 
tato prior to cooking and from holding the potato in 
steam oven for a period as long as one and a half 
urs. The greatest loss, 14.1 per cent, occurred during 
e steam cooking process. The over-all loss of thiamine, 
lusive of that during soaking, approximated 20 per 


nt. FrepeeN, Kansas City, Mo. 


\NGENITAL MALFORMATIONS OF THE Eyes INDUCED IN 
Rats BY MATERNAL VITAMIN A DEFICIENCY. JOSEF 
WaRKANY and ELIzABETH SCHRAFFENBERGER, Proc. 
Soc. Exper. Biol. & Med. 57:4% (Oct.) 1944. 


Twenty female rats were reared on a diet very low 
vitamin A and at 3 months of age were bred to 
les of the same strain which had been reared on 
equate diets. Twelve of the females were bred and 
ly 3 mothers carried litters to or near term, while 
females resorbed their embryos. Three litters, of 19 
ad young, were obtained by cesarean section, all of 
hich had abnormal eyes. In these specimens, there 
hs no clear differentiation of lid and cornea; the 
terior chamber was rudimentary; the space which 
ould have contained the vitreous was filled with con- 
tive tissue; the retina was folded and disorganized ; 
e lids were fused with the cornea, and the anterior 
amber appeared only as a linear space. In some 
ecimens, a cleft in the retina with a coloboma forma- 
bn was found. In control studies of 410 young from 
females fed on the same diet except for the addition 
vitamin A, the eyes were normal. 


HANSEN, Galveston, Texas. 


Case OF Scurvy (BARLow’s D1sEASE). A. CASAUBON, 
R. Damonte and H. Lopez, Arch. argent. de pediat. 
22:410 (Nov.) 1944. 


A case of scurvy in a 9 month old infant is reported. 
he patient presented the complete clinical picture and 
l the roentgenologic signs of this disease. Apparently 
s diet was adequate, but a careful history showed a 
ily vitamin C intake of only 1 mg. Recovery followed 
daily administration of 200 mg. of ascorbic acid for 
rteen days. 
A short comment on the clinical varieties of scurvy 
given. 


CAssor-a, Chicago. 


ygiene; Growth and Nutrition; Public Health 


HE Fets Composite SHEET: I. A _ PRACTICAL 
MetHop FoR ANALYZING GROWTH Procress. LESTER 
W. Sontac and Earte L. Reynotps, J. Pediat. 
26:327 (April) 1945. 


if Fets Composite SHEET: [FI. VARIATIONS IN 
GRowTH PATTERNS IN HEALTH AND DISEASE. 
Earte L, ReyNotps and Lester W. Sonrtac, ibid. 
26:336 (April) 1945. 


In these related papers a method of recording and 
trpreting the progress of children’s growth is de- 
ibed and demonstrated. In the first paper, the 
tthod is described. It involves the use of a com- 
site sheet, wherein a number of items, such as height, 
‘ight, skeletal development and dentition, may be 
ted at the same time. The interrelationships of 
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various measures of growth over a period of time may 
thus be seen. Any growth factor, physiologic char- 
acteristic or measure of performance for which means 
and standard deviations are available may be so plotted. 

The advantages of this method include simplicity of 
use, simultaneous comparison of children in terms of 
factors considered, growth progress and position in the 
group, determination of body type (height-weight re- 
lationship) and changes in that body type, graphic 
demonstration of deviations from the normal pattern 
of development in any growth item considered and easy 
comparison of growth progress of individual children. 

In the second paper, the use of the composite sheet 
is illustrated for 14 cases, taken from the records of 
longitudinal growth of the Fels Research Institute 
group of normal children. Representative composite 
sheets include: inconstant growth patterns; shifts in 
relationship to the group pattern; parallel drop in 
several growth characteristics; growth patterns sug- 
gesting strong genetic influence; growth patterns of 
twins, of children having frequent illnesses, of children 
exposed to and contracting primary pulmonary tuber- 
culosis, of children influenced by subclinical hypo- 
thyroidism and of a child whose mother suffered 
from severe toxemia of pregnancy, and growth patterns 
illustrating seasonal and cyclic factors. 

The variability of growth patterns during the first 
ten years of life is discussed. Tables for height, weight, 
skeletal development (two measures) and both deciduous 
and permanent teeth are presented. Composite sheet 
forms and conversion tables for ready plotting of 
growth data onto the sheet are available at cost from 


the Fels Research Institute. apie ‘pied Ca 


Prematurity and Congenital Deformities 


CONGENITAL MALFORMATION OF THE ExtreEMiTIES. J. D. 
STeNstrOM, Canad. M. A. J. 51:325 (Oct.) 1944. 


This paper is based on a study of 45 cases of con- 
genital malformations of the extremities at the Army 
reception center. 

Congenital amputations, absence of radius, various 
hypoplasias and aplasias, syndactyly, polydactyly, heredi- 
tary deforming: chondrodysplasia, defects of pectoral 
muscles, dislocation of the hip and recurrent dislocation 
of the patella are discussed. The time to begin treat- 
ment in patients amenable to treatment is in infancy. 


Moore, Omaha. 


THE PEeEriop OF HOSPITALIZATION FOR PREMATURE IN- 
FANTS. CHARLES NEWBERGER, Illinois M. J. 86:219 
(Oct.) 1944. 


In response to a questionnaire sent by the Illinois 
Division of Maternal and Child Hygiene to twenty of 
the larger hospitals in Illinois, the following information 
was obtained. 

Of 1,557 premature infants, 16.3 per cent were still- 
born and 83.7 were born alive. Of 1,303 living pre- 
mature babies, 25.4 per cent died neonatally in the 
hospital, and 74.6 per cent were discharged from the 
hospital. 

Of 900 infants whose period of hospitalization is 
known, 29.2 died neonatally, from two minutes to ninety- 
three days after birth. Their average stay in the hos- 
pital was two and four-tenths days; 70.8 per cent were 
discharged living from the hospital after a period of 
hospitalization ranging from three to one hundred and 
twenty-two days, with an average of three to one hun- 
dred and twenty-two days; the average for this group 
was twenty-four and five-tenths days. 
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If all 900 infants born alive and for whom the period 
of hospitalization is known are considered, regardless 
of whether they died or were discharged living, the 
average length of stay in the hospital was eighteen days. 


Barsour, Peoria, III. 


INIENCEPHALUS. SUSANNE J. Paterson, J. Obst. & 
Gynaec, Brit. Emp. 51:330 (Aug.) 1944. 


The author reports 4 cases of iniencephaly. The 
cardinal features of iniencephaly are: (1) deficiency in 
the occiput, (2) rachischisis of variable extent and (3) 
fetal retroflexion. 


The cause is unknown. In the 4 cases described, one 
or two suggestive points emerge: None of the preg- 
nancies were first pregnancies; none of the mothers 
were very young, and the fetuses were all female. 
Abnormalities other than those connected with inien- 
cephaly were present in half the cases. In every case 
there was some abnormality of the pregnancy—placenta 
previa, hydramnios or hypertension. The author sug- 
gests that this condition is not so rare as previously 


believed. Cummincs, Evanston, Ill. 


Newborn 


PHLEBOSTASIS AND PHLEBOTHROMBOSIS OF THE BRAIN 
IN THE NEWBORN AND IN EarL_y CHILDHOOD. OTTO 
Marsurc and Louis CasAmajor, Arch. Neurol. & 
Psychiat. 52:170 (Sept.) 1944. 


“Phlebothrombosis and phlebostasis are frequently the 
cause of severe disintegration of the brain in early 
childhood. Lesions of the veins and venous sinuses are 
predominantly caused by trauma before, during or after 
birth. But other causes, such as infection (?), cannot 
be’ excluded. The site of the lesions corresponds to the 
drainage areas of the veins: the centrum semiovale, the 
area of the vena terminalis anterior and the vena 
lateralis ventriculi of the great vein of Galen (vena 
cerebri magna); the cortex and adjacent parts of the 
meditullium, drained by the sinus longitudinalis superior. 

“The pathologic changes are necrosis, malacia and 
serous perfusion, followed by total or ‘partial destruc- 
tion of the tissue, with sparing of the most resistant 
parts (glia) and destruction of the least resistant struc- 
tures (myelin sheaths and axons). 

“Repair depends on the degree of destruction: Com- 
plete destruction is followed by ‘cyst formation, and 
incomplete destruction, by sclerosis. 

“Thus, the condition under discussion is closely related 
to diffuse sclerosis occurring in childhood, which to 
some extent is only the terminal stage of a phlebo- 
thrombotic or a phlebostatic state. 

“The same relation seems to apply to a disease in 
lambs, called ‘swayback.’ 

“In prevention of this disturbance, particular care 
during pregnancy and delivery is necessary.” 


BEveERLY, Chicago. 


Tue CryiInGc or NeEwty Born INFANTS: THE Com- 
MUNITY PHAse. C. ANDERSON ALDRICH, CHIEH 
SunG, CATHARINE KNop, GERALDINE STEVENS and 
MarGARET BurcHe.t, J. Pediat. 26:313 (April) 
1945, 


This is the first of a series of reports on the crying 
of newly born babies. It comprises the results of 
thirty days’ continuous observation as to the amount 
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of crying done by the infants in the nursery for 
newborn at St. Mary’s Hospital, Rochester, \j; 
The dat& are analyzed in this report from the s; 
point of the crying of the community of infants 
distinguished from that of the individual babies, 

Charts of the amount of crying, as well as the amo 
of nursing care, were made for each hour of ey 
day. These were arranged to give a diagram of 
diurnal crying for an average baby for an average ( 

A reciprocal relationship between nursing care 
amount of crying was clearly shown, and it was ; 
demonstrated that floor and nursing routines were 
flected in the wailing of the babies. During this per 
the average baby cried nearly two hours daily. 

It was possible to study statistically the number 
babies crying at any one of 720 instants. It was fo 
that as many as 50 per cent of the babies cried at « 
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only 0.14 per cent of the time, whereas on the averqmpducts to 
about 10 per cent of them were vocalizing at ongmpooping cc 
This makes it seem unlikely that crying in the nursq@™ use Of V 


‘bacterial 
Pertussis 
es of i 


is largely contagious. 
A slight, but possibly significant, correlation betwd 
crying and the barometric pressure was found. 


. . . ’ +4 S - a i 
Since crying in the newborn period is a reflex, det ses rs 
sive mechanism, it would seem that a nursery rout rtussis 
which reduces the need for it should be the goal. Fr 4 conclu: 


this preliminary survey it must be assumed that it \ 


; ‘ es certai 
be necessary to increase nursery care in the pres 


setup in order to improve the situation. In additig ory 
‘ 4 . ase of t 
the discrepancies which always crop up between nurs¢ 
care and floor routines must be ironed out. 

This report will be followed by a study based @earwent 





the same data, in which the crying of individual bab 
will -be considered. 
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Ru ANTENATAL TESTING. 
594 (Nov. 4) 1944. 


Tests for the Rh factor showed that 12.5 per cent 


JoHN Murray, Lancet 


the serums of 200 unselected, consecutive, antepa 4. The 
mothers were Rh negative. The value of the examin’ Sev 
tion of expectant mothers’ serums is seen in that 2 of Mg” WS a 
25 Rh-negative serums had anti-Rh antibodies. ey bee 

In this series only 4 serums, 1, 2, 3 and 1 + 3, wa ager ; 
used and for ease of description the cells were nam ratory ‘ 
after the serums with which they reacted. Those cd. fluid, 


which reacted with serums 1 and 3 were called Rh omitant 
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LANGMANN, New York. 


Acute Contagious Diseases 


MENINGOCOCCAL INFECTION: I. MENINGOCOCCAL M 
INGITIS AND SEPTICEMIA. Eart R. Denny, RB. 
Bauscu and M. A. Turner, Am. J. M. Sc. 2 
478 (Oct.) 1944. 


An epidemic of 61 cases of meningococcic infecti 
occurred after a wave of acute infections of the respi 
tory tract. The latter seemingly bore a direct relati 
to the onset and progress of the epidemic of mening 
coccic infections. Eighty-six per cent of the ¢é 
occurred among raw recruits, 

In 51 cases of acute meningococcic septicemia Wi 
meningitis and in 2 cases of acute fulminating met 


gococcic septicemia without meningitis, all of the COMM this for 
monly described signs and symptoms were encounter (gy to 
but, in addition, tachypnea was noted in 88 per cett Hiisponse js 
the cases. sulfonan 


The initial treatment should routinely consist 
sodium sulfadiazine given intravenously, and the 1) 
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y for should be repeated in those cases in which the oral 
', Mae istration of sulfadiazine is not ‘feasible. There 
ne stall. no fatalities among the 53 cases reported in this 
fants 5 and in 8 additional cases of acute evanescent 
ies, ingococcic bacteremia, to be reported later. 

ss HENSKE, Omaha. 
of ey 

n of 


00PING CouGH. NeELLES SILVERTHORNE, J. Pediat. 


OE (Bhs5:584 (Dec.) 1944, 
Was a™™iagnostic methods for dealing with whooping cough 
were reliable and could, with proper laboratory personnel 
is perm material, be made available as an aid to physicians. 
vidence which points to the fact that children may 
mber successfully immunized against whooping cough has 
as foun constantly accumulating during the last ten years. 
at ogmertussis toxin and antitoxin per se are not reliable 
avergmpducts to use in the prevention and treatment of 
at onmooping cough. There is more evidence which favors 
nurse use of vaccine of the whole micro-organism and of 
ibacterial serums for treatment of this disease. 
betwe Pertussis cutaneous tests using toxin are not reliable 






































es of immunity to whooping cough. 

More satisfactory culture mediums have been devel- 
for diagnostic culture work and for the production 
pertussis biologic products. 

n conclusion, it may be said that if every physician 
es certain to vaccinate and revaccinate children with 
I vaccines, whooping cough may well become a 
ease of the past. 


, defe 
rout 
, Frq 
t it y 
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ee SILVERTHORNE, Toronto, Canada. 


ised 
| bab 


{ARY, 


PATMENT OF MENINGOCOCCAL MENINGITIS WITH 
PENICILLIN. MANSON Means, H. WILLIAM Harris, 
Bernapo A. SAMPER and MAXWELL FINLAND, New 
England J. Med. 231:509 (Oct. 12) 1944. 


Meads, Harris, Samper and Finland report observa- 
s on 9 unselected patients with meningococcic menin- 
is admitted to the Boston City Hospital during April 
4, The ages of the patients ranged from 14 to 58 
ars. Seven patients were acutely ill and irrational. 
he was acutely ill and rational, and 1 was only mod- 
itely ill when first seen. The duration of the acute 
ness before hospitalization varied from one to seven 
ys, with an average of about three days. The usual 
boratory studies, including examination of the cerebro- 
nal fluid, were performed. Five of the patients had 
omitant meningococcemia. All the patients were 
ven the calcium salt of penicillin intrathecally and 
ramuscularly. 

he clinical response to penicillin is slower than that 
the sulfonamide compounds, for the following rea- 
ns: Biochemical and bacteriologic abnormalities in the 
inal fluid persist longer; there may be recurrences; 
meningocogcus carrier state may persist; the treat- 
t is difficult, and, finally, one may eventually have 
resort to the sulfonamide compounds. Also, strains 
the type I meningococcus vary greatly in their sus- 
ptbility to penicillin. Those studied in this series of 
lents resembled the relatively resistant strains of 
aphylococcus aureus and Streptococcus viridans. 

The authors conclude from their observations that 
t sulfonamide compounds are the drugs of choice in 
treatment of meningitis due to the type I meningo- 
cus and that penicillin may be effective in treatment 
this form of meningitis in the doses used (from 
1000 to 1,155,000 Oxford units). However, the 
sponse is less favorable than that asnsttates the use 
sulfonamide compounds. 
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GUTTMAN, Philadelphia. 
[Arcu. Nevro.. & Psycurat.] 


RESULTS OBTAINED IN ‘TREATMENT OF WHOOPING 
CoucH sy HicH ALTITUDE CHANGES BY AIRPLANE. 
Borivar D. Correa, Arch. de pediat. d. “Uruguay 
15:716 (Dec.) 1944. 


One hundred and twenty-eight children suffering 
from whooping cough, whose ages ranged from 17 days 
to 15 years (11 under 1 year) were treated by airplane 
trips of thirty to fifty minutes’ duration. The speed at 
which the airplane rose was approximately 150 meters 
per minute, to a height of 1,500 meters. The tempera- 
ture was kept at from 15 to 20 C. This treatment was 
considered beneficial, as all the patients recovered 


promptly within two weeks. Sanrorp, Chicago. 


Acute Infectious Diseases 


AGE AS A Factor IN Streptococcosis. Grover F. 
Powers and Paut L. Botsvert, J. Pediat. 25:481 
(Dec.) 1944, 


In summarizing this study of age as a factor in the 
natural history of infection with the hemolytic strepto- 
coccus of group A, attention is first called to the im- 
portance of recognizing the role of the upper respiratory 
tract. Here the organisms have their primary habitat 
and natural portal of entry in the great majority of 
cases; they cause the disease designated as streptococcic 
fever, which expresses itself in different clinical patterns 
at different age periods. In some cases the microbes 
may be present without causing clinical evidences of 
disease. From the original site of localization, the 
streptococci, by blood stream dissemination, by con- 
tiguity or by implantation produce lesions in the skin, 
glands, viscera, meninges, bones or sinuses. After a 
latent phase of varying length and by a mechanism 
probably akin to that of allergic reactivity, there some- 
times develop sequelae in the form of acute hemorrhagic 
nephritis and a polyarthritis similar to, if not identical 
with, rheumatic fever. To the various types of clinical 
response the designations childhood, intermediate, adult 
and latent, after the manner of classification of clinical 
tuberculosis, seem appropriate; undoubtedly there are 
mixed and transitional forms of both diseases. Bac- 
teremia and suppurative lesions, including pyoderma, 


purulent otitis media, cervical abscess, primary peri- 


tonitis and empyema, are more frequently observed with 
the childhood type of streptococcic fever, and the non- 
suppurative sequelae—acute hemorrhagic nephritis and 
rheumatism—after the intermediate and adult types. 
The intermediate type, scarlet fever, may be thought of 
as two diseases—erythrogenic toxemia and streptococcic 
fever, either childhood or adult type. This study fur- 
nishes the basis for an integrating concept of strepto- 
coccic infections and emphasizes the fact that they 
change in clinical pattern with age, just as do body 
form and endocrine maturation in the complex process 
called growth and development. 


Powers, New Haven, Conn. 


BACTERIAL ENTERITIS. 
25:555 (Dec.) 1944. 


In 1,101 specimens of stool from children with 
diarrhea, 89 positive reactions were elicited; in 1 case 
two different species were found, Salmonella paratyphi 
Bz and Salmonella sp. (Newport type). The greatest 
incidence of Salmonella infections was found in children 
from 1 to 2 years of age. 


GERARDO VARELA, J. Pediat. 
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“We have treated the Shigella infected patients and 
the carriers with sulfaguanidine, and we have apparently 
obtained good results with the Flexner group. We have 
not obtained good results using the same drug against 
different species of Salmonella such as S. typhimurium, 
S. anatum, S. manhattan, S. minnesota, S. chester, 
S. oregon, S. newport, S. newington and S. paratyphi B, 
since we found the patients continued to eliminate the 
organisms after having received what was considered 
a satisfactory treatment. Also we have not obtained 
good results against S. typhi in healthy carriers and 
in those presenting a complication such as cholecystitis.” 


GRULEE, Evanston, III. 


ARTHROPOD-BoRNE DISEASES. ERNEST CARROLL Faust, 
J. Pediat. 25:563 (Dec.) 1944. 


In this consideration of arthropod-borne diseases the 
term “arthropod” is first defined, and a few examples 
of different types of arthropods are cited. The arthro- 
pod is shown to be an ancient host of parasites, many 
of which in this host produce no evident tissue damage 
but when transmitted to man cause disease processes of 
serious consequence. Some arthropods invade the skin 
or mucous membranes, causing pain and at times dis- 
figurement, whereas others produce disease by intro- 
ducing their venom or their saliva into the skin. Yet 
the major importance of arthropods from a medical 
viewpoint consists in their relationship to man as vec- 
tors of disease-producing micro-organisms. 

As mechanical vectors, arthropods are at times 
responsible for outbreaks of typhoid, bacillary and 
amebic dysentery and cholera; for acute catarrhal con- 
junctivitis, for anthrax and tetanus infections, for yaws, 
and probably for poliomyelitis. As essential hosts and 
transmitters of pathogens, blood-sucking arthropods are 
responsible for malaria, yellow fever, dengue, pappataci 
fever and encephalomyelitis ; for several types of filari- 
asis; for the typhus group of fevers; for the leish- 
maniases and trypanosomiases; for bartonellosis; for 
plague and frequently tularemia, and for the relapsing 
fevers. 

Immunization constitutes an effective method of con- 
trol for some of the arthropod-borne diseases. In a few 
instances therapeutic prophylaxis is helpful. By and 
large, however, the attack of most practical and broadest 
application is directed against the arthropod itself, by 


disinfestation of persons and premises, by repellants, ° 


and in the case of mosquitoes, antilarval and larvicidal 
measures. To avoid exposure to tick-transmitted tula- 
remia or relapsing fever, persons must keep away from 
tick-infested ground. Finally, plague and murine typhus 
can be successfully controlled only by war against rats 
and other rodents, which are the reservoirs of these 
diseases and which harbor the fleas that transmit the 


causal organisms to man. Kater, New Oitesn 


TREATMENT OF STAPHYLOCOCCAL INFECTIONS WITH 
PENICILLIN BY INTERMITTENT STERILIZATION. JOSEPH 
W. Biccer, Lancet 2:497 (Oct. 14) 1944. 


The results of experiments justify the statement that 
penicillin is bactericidal for Staphylococcus pyogenes. 

The frequent failure to sterilize broth containing 
staphylococci with penicillin was disappointing. How- 
ever, the attempts failed only by a narrow margin. In 
most of the tests the survivors numbered less than 
100 cocci out of the 250,000,000 originally present. 

It is believed that persisters are insensitive to peni- 
cillin because they are temporarily in a nondividing 
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phase and because penicillin kills only bacteria wh; 
are about to divide. 

Unlike resistant strains, descendants of persisters ; 
easily killed by penicillin. 

Penicillin’ fails to cure staphylococcic infections 
the body because some of the cocci are in the persis 


\ grou] 
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phase. inchial 
A scheme of treatment in which penicillin is aj; ayoee 
nately administered and withheld is suggested. " wi 
ad W 
LANGMANN, New York gperculos' 
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Tue Bacterrococic DiaGNosis OF BACILLARY Dysyy childret 
TERY BY MEANS OF Rectat Swaps. A. A. Frags: the 
and C, Fortune, M. J. Australia 2:430 (Oct 2gme 46 chi 
1944. pe Wee | 

en adm 

The authors found rectal swabs taken under visidilfdes, the 
through a proctoscope more dependable than stool {M3 childr 
the bacteriologic diagnosis of bacillary dysentery. DMMation wv 
soxycholate-citrate agar was considered the most sularge by 

able culture medium for examination of rectal sy; spital, i 

imary d 


GoncE, Madison, Wis, pie 
ne. Of 


yy 

OBSERVATIONS ON THE EPIDEMIOLOGY OF SCRUB TypHt “ape 
C. E. Coox, M. J. Australia 2:539 (Nov. 18) 14g °° 

$§ was tc 

From observations on outbreaks of scrub typhilr the N 
(tsutsugamushi fever) in Australian troops, Cook coifl&rculosis 


cludes: 1. Endemicity of scrub typhus is restricted 
small foci of high infection widely separated from ea 


month: 


, oe ; “MS Their e 
other, even in apparently similar terrains. The { Lt child 
show an association with jungle-fringed streams. 2. | Latlir Sins 
fection of man takes place only at atmospheric tempe ey 


tures over 65 F. 3. The usual incubation period 
about twelve days. 4. There is no indication of th 
identity of the animal reservoir beyond the fact th 
it is probably an animal of semiaquatic or jungle habitd 


it of re 


‘CIDENC! 


It is highly improbable that the large number of rode or Ca 
suspected by Heaslip serve as a reservoir for the inieqij yy - 
tion of man. 5. There is no evidence to incriminé 

any one particular species of mite as the specific vectogm Of 1,00 


It does, however, appear that the mites causing scrijerds su 
itch are not concerned. 6. The epidemiology of scrifMuring th 
typhus is consistent with its transmission by larv@ined tu 
ixodid ticks, and the desirability of inquiry in this fel herd s 
is indicated. Gonce, Madison, Wis. St be | 
gures Ci 

SrAPHYLOcoccic SEPTICEMIA IN A Premature Bagge™Pulso 
TREATED WITH PENICILLIN. E. Soro Prapera, Jig’ “4Pete 

R. Montatvo and Jose CABALLERO, Bol. Soc. cubat sted he 
ampaign 


de pediat. 16:412 (Oct.) 1944. 


A case of Staphylococcic septicemia in a prematl 
baby 1 week old is reported. The infection was seco 


he herds 


dary to cellulitis of the neck. Complete recovel D: 

occurred after seventeen days’ treatment with penicili 
KeitH, Rochester, Minn. 7 
ONGENI 
E ; , Am. 
Chronic Infectious Diseases Th 

, ea 

Tue Fate or Very YOUNG CHILpreN wIitH TuBERCgmmtenosis | 

Losis. GERTRUDE F. MITCHELL and Henry STU\@@@pproxin 

Wiis, Am. Rev. Tuberc. 50:3f6 (Oct.) 1944. ngs wet 

: . Bmpormal « 

The authors of this paper were fortunate in hav! lood pr 

at their disposal a sanatorium with adequate bed © leat ¢ 

pacity and the privilege of keeping their patients uit adie 

the disease appeared to be under satisfactory con... 


or until death supervened. 














group of 243 children 3 years of age or under 
nished the basis of this report. All the children had 
The admission classification (roentgen- 
gic diagnosis) was as follows: involvement of 
cheobronchial lymph nodes, 57; involvement of 
renchymal tissue, only 46; involvement of tracheo- 
ynchial lymph nodes and parenchymal tissue, 110; 
fnfection, 30. Fifty-three per cent of these children 
pre hospitalized for one year or longer. Thirty-seven 
ed while in the hospital, of whom 18 had reinfection 


ria wh 


= 





isters 3 herculosis. 
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- York Mberculosis. Of the 206 children discharged alive, 194 

d primary and 12 reinfection tuberculosis. Of the 

Dyseqg children with involvement of tracheobronchial lymph 

% Fig les, the disease was apparently arrested in 43. Of 

‘Oct 2fgme 46 children with parenchymal involvement, the dis- 

“Ese was apparently arrested in only 31. Of 110 chil- 

en admitted with disease in the lungs and lymph 

°r Visi@ilmdes, the disease was apparently arrested in 80. Of all 

stool {3 children with primary disease, the discharge classi- 

ry. DMiation was “apparently arrested” for 154; and dis- 
Ost su™arge by death, for 19. After the patients left the . 

al swaMspital, it was possible to follow up 153 children with 

| Wis mary disease over a variable but significant length of 

ie. Of 126 patients with a discharge diagnosis of 

Five pparently arrested,” 121 were well at the last obser- 

8) Jogmtion, as were 21 of 27 patients in other classifications. 

s was to be expected, the outlook was distinctly worse 

typhir the Negro child, for the child with reinfection tu- 

0k Cof/™rculosis and for the younger children (from birth to 

icted @R months). 
- , Their experience leads the authars to the conclusion 


hat children given adequate treatment and kept suff- 
ently long in the hospital have an excellent chance of 
rvival irrespective of race, and not only of survival 
it of recovery. 







EvuGeNe Situ, Ogden, Utah. 






‘CIDENCE OF TUBERCLE BACILLI IN THE MILK SUPPLY 
oF CaPpE Town. B. M. Horwitz, South African 
M. J. 18:357 (Nov. 11) 1944. 


Of 1,007 first samples of milk taken from individual 
erds supplying Capetown, Union of South Africa, 
uring the past eleven and one-half years, 34 have con- 
bined tubercle bacilli. Since the minimum infection 
f herd samples is 3.4 per cent, that of bulked supplies 
ust be much higher. The author concludes that the 
gures cited are a strong argument in favor, first, of 
ompulsory efficient pasteurization of all milk supplied 





























Bas 
., ogg Capetown, other than that, possibly, from tuberculin- 
cubamested herds, and, second, of the inauguration of a 
ampaign for the total eradication of tuberculosis from 
he herds. : ia 
_ " Gonce, Madison, Wis. 
seco 
cs Diseases of Blood, Heart and Blood 
a Vessels and Spleen 
inn. 
ONGENITAL SUBAORTIC STENOSIS. DENNISON YOUNG, 
Am. Heart J. 28:440 (Oct.) 1944. 
The author made a clinical diagnosis of subaortic 
ERC NOSIs in 10 instances during a routine examihation of 
TUM PPrOXimately 18,000 soldiers. The usual clinical find- 
ngs were: murmur and thriil of aortic stenosis, with 
ol ormal or nearly normal aortic second sound; normal 
44 lood pressure and pulse pressure, and absence of his- 
wif’ Ol attacks of rheumatic fever or signs of rheumatic 





nvolvement of the heart. There were usually no symp- 


yntr : 
Ooms reterable to the heart. 





GrBson, Chicago. 








ABSTRACTS FROM CURRENT LITERATURE 49 







QUANTITATIVE RELATIONS BETWEEN Horse HEMOGLOBIN 
AND ANTI-HEMOGLOBIN: THE CONDITION OF ANTI- 
GENICITY. Wutt1am C. Boyp and SAuL MALKIEL, 
J. Infect. Dis. 75:262 (Nov.-Dec.) 1944. 


Although hemoglobin is on the whole a poor antigen, 
it was found possible to produce fairly good antibodies 
in rabbits by injecting solutions of crystalline horse 
hemoglobin mixed with killed bacilli. Iron and nitrogen 
determinations enabled the ratio of antibody to antigen 
in the specific precipitates to be determined. The results 
were quite in line with those of previous workers who 
had found hemoglobin to be antigenic. The problem 
of antigenicity is briefly discussed. 

Toomey, Cleveland. 


A CASE OF DySH#MOPOIETIC ANEMIA WITH MEGA- 
LOBLASTIC MARROW AND NormocytTic BLoop PIcTURE 
RESPONDING TO LiveR THERAPY. A. J. RHODES, 
Edinburgh M. J. 51:439 (Oct.) 1944. 


A boy of 14 years had relapsing anemia after in- 
fluenzal pneumonia, pleurisy and pericardial effusion. 
In the following three years it was found that the 
marrow was megaloblastic, associated with a normocytic ° 
peripheral blood picture. In the three relapses the dis- 
ease responded to the use of liver. The sternal marrow 
presented a typical megaloblastic reaction, such as one 
sees with pernicious anemia. The peripheral blood 
showed a normochromic and normocytic state but no 


definite macrocytosis. Nerr, Kansas City, Mo 
NEFF, , Mo. 
GERHARD 


BoNnE MARROW INFUSIONS FOR INFANTS. 
Beur, Lancet 2:(Oct. 7) 1944. 


The author has found the tibial route useful for in- 
fusions in infants. The instrument used was a modifi- 
cation of that designed by Hamilton Bailey. The needle 
was firmly held in the bone after six days, the longest 
infusion given. 

This method was used successfully in infants from 
1 day to 2 years old. Half-strength lactate-Ringer solu- 
tion in 5 per cent dextrose was most commonly used for 
dehydrated infants ; 10 cc. of plasma per pound (0.5 Kg.) 
of body weight was often added during the second day 


of the infusion. LANGMANN, New York. 


CONGENITAL HEART DISEASE IN AN INFANT WITH 
Moncotism. J. M. Avsores and J. A. CaApri_e, 
Arch, argent. de pediat. 22:432 (Nov.) 1944. 


A case is reported of a 55 day old infant with mon- 
golism showing enlargement of the heart; an electro- 
cardiogram was interpreted as typical of a congenital 
cardiac anomaly. No heart murmurs were heard. The 
infant died after an episode of bronchopneumonia with 
signs of acute cardiac failure. 

At necropsy, both interauricular and interventricular 
communications were found, the latter being very large. 
[he authors believe that this large interventricular com- 
munication may account for the lack of murmurs. 

Comments on the importance of the simian-like line 
of the hand in the diagnosis of mongolism are given. 


Cassor_a, Chicago. 


*Diseases of Nose, Throat and Ear 


REHABILITATION OF THE CHILD Wuo Is HANDICAPPED 
BY DEAFNESS. RutH P. GUILDER and LeRoy A. 
ScHALL, Laryngoscope 54:511 (Oct.) 1944. 


As a result of the development of the vacuum tube 
hearing aids there are now greater opportunities to 
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rehabilitate permanently deafened children. These chil- 


dren should be studied carefully. Their general health ° 


should be improved when possible. Criteria should be 
established for the recommendation of hearing aids. 
Clinics should be established to aid in the initial adjust- 
ment which the child will have to make. After the 
child has become used to his better hearing with the 
aid, his educational program should be worked out. 

The authors describe the work being done at. the 
Massachusetts Eye and Ear Infirmary, where “an in- 
dividualized remedial program has been outlined for each 
child.” They discuss the selection of the hearing aids 
and the use of the aids in different kinds of deafness. 
Results are evaluated. 


HiTscH er, Philadelphia. [ArcH. OTOLARYNG.] 


Diseases of Lungs, Pleura and Mediastinum 


Broncuitis. Rosert S. Steer, M. J. Australia 2:373 


(Oct. 7) 1944. : 


The author’s classification of bronchitis includes: (1) 
acute bronchitis; (2) acute laryngotracheobronchitis ; 
(3) chronic fibrinous bronchitis,‘and (4) chronic bron- 
chitis. 

Acute attacks may be primary or may follow an 
ordinary cold. Laryngotracheobronchitis begins as 
laryngitis but progresses rapidly and frequently ends 
fatally within twenty-four to forty-eight hours. It is 
seen mostly in children. Chronic fibrinous bronchitis 
is rare. It is characterized by paroxysms of coughing 
and by expulsion of one or more casts of the bronchi. 

Chronic brorichitis has no definite cause but is influ- 
enced by many factors. It ts probably closely related 
to the common cold, of virus origin. Organisms found 
in sputum are secondary. Infected tonsils and adenoids 
should be removed. So-called hardening processes are 
of no avail and may be harmful. Climactic influences, 
such as the rapid changes in temperature and wind at 
certain seasons, are important factors. ¢ 


TENNEY, Madison, Wis. 


Diseases of the Gastrointestinal Tract, 
Liver and Peritoneum 


THe SyNercistic Errect oF CAFFEINE UPON HIsta- 
MINE IN RELATION TO GasTRIC SECRETION. J. A. 
Rorn and A. C. Ivy, Am. J. Physiol. 142:107 
(Aug.) 1944. 


It has recently been demonstrated that caffeine is a 
potent stimulant of gastric secretion in the cat and 
in man. In the course of three studies on the com- 
parative effectiveness of histamine and caffeine as gastric 
stimulants, it was observed that after administration 
of caffeine a subsequent dose of histamine dihydro- 
chloride provoked a greatly enhanced gastric secretory 
response when compared with the response to histamine 
before caffeine was given. The purpose of the present 
investigation was to determine whether a synergistic 
relation between caffeine and histamine can be demon- 
strated, the term synergism being used to characterize 
the response obtained when the combined action of 
two drugs administered at the same time is greater 
than that which would be anticipated from the sum of 
their individual actions. Such a response was demon- 
strated. This synergism assumes practical importance 
in consideration of the patient with ulcer. 


Nourse, Cleveland. 
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Nervous Diseases tar dect 


SUBARACHNOID ADMINISTRATION OF PYRIDOXINE Hye The 
CHLORIDE IN DISEASES OF THE Nervous Sysrgmese” 
Son Stone, J. Nerv. & Ment. Dis. 100,ymmne evide 
(Aug.) 1944, » ae 

independ 
Nerve lesions of varying type and degree have }y 
produced experimentally on a diet deficient in pyridox; | 

Clinically, there are many reports in the literature Mm® MAIN 

which pyridoxine yielded favorable results in the tre iy 


ment of certain neurogenic disorders of mild or seyg 
types. 

The author administered pyridoxine hydrochloride ; 
traspinally to 26 patients who suffered from various 
turbances of the nervous system. The average dose § 
children was 30 mg. The adult dose was 50 mg, 
one to four injections per patient. The treatment 
well tolerated, and there were no untoward results. 


Jaur, Omaha, 
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Two Mitton 4-F’s CuHarcep To ILtrreracy. Joun 
Norton, California & West. Med. 62:96 (Fe 
1945. 


“Tlliterate Rejectees Are Included in the Four Milli 
Rejectees Due to Physical and Mental Causes. 

“Dr. John K. Norton of Columbia University 
on January 29 that illiteracy alone has depriy 
America of a fighting force equivalent to the Russi 
Army now driving toward Berlin. 

“Norton testified at a hearing held by the Se 
Committee on Education and Labor that ‘we have lj 
to reject at least 2,000,000 4-F’s—enough men to eq 





HE RESP 
TECTOM’ 


the army put on the current Russian offensive—becat and Cr 
they were denied educational opportunity.’ (April) 
“He said southern states, with ‘substandard schools !hyroxit 
and sometimes no schools—have thrown up such jm the live 
process | 


large percentage of 4-F’s that we have had to tu 
to other sections to find men, 

“*More youths from New York, Connecticut, Mas 
chusetts, California and Illinois will be killed in th 
war than would have been had we had reasonable ed 
cational opportunity.’ 

“Senator J. William Fulbright (D., Ark.) comment 

that ‘this means our ablest men will be killed.’ 

“Assailing what he termed America’s ‘education 
slums,’ Norton said more than half of the count 
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school children are given ‘completely inadequat 
schooling. He said the 1940 census listed neat , 
3,000,000 adults who had never attended any schod Dises 
more than 10,000,000 adults classified as ‘virtual illite 
ates,’ and nearly 2,000,000 children from the ages ‘ ag 
6 to 15 who were not attending any kind of schoo ~ eal 
Pryor, Palo Alto, Calif. 3% Forty 
and C 
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THE MAINTENANCE OF A NorMAL SERUM CALCIU 
BY THE PARATHYROID GLAND IN NEPHRECTOMIZ 
Docs. E. P. MoNAHAN and SmitH FREEM 
Am. J. Physiol. 142:104 (Aug.) 1944, 


A decrease in the serum calcium concentration, ' 
about 50 per cent in seventy-two hours, was observé 
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nephrectomized-parathyroidectomized dogs. No 

lar decrease was observed in nephrectomized con- 
ve Hy The serum inorganic phosphorus and nonprotein 
ogen were greatly elevated in both groups. 


» Sysry : +) ae , 
- 109.ughe evidence presented indicates that the parathyroid 
“Hids exert an influence on calcium metabolistn that 
el independent of the kidneys. Nourse, Cleveland. 
Ut 
Vrido cH 
erature MAINTENANCE OF MuSCLE GLYCOGEN IN FASTED 
the tr HypoPpH YSECTOMIZED-ADRENALECTOMIZED RATS. LES- 
ite a 1: L. BENNETT and Ropert Z. Parkins, Endo- 


crinology 36:24 (Jan.) 1945. 


loride mall daily doses of desoxycorticosterone acetate 
rious qmntained life and growth in .adrenalectomized rats 
: dose dam purified diets virtually free of sodium chloride. 


mg., wavhile there is no question that the effectiveness of 
ment yamgtical extracts is enhanced by concomitant salt 
sults, grapy, there is little to indicate that the essential 


ions of desoxycorticosterone in small doses cannot 
maha fi demonstrated with a low salt diet. 


JacossENn, Buffalo. 


RIATIONS IN THE WATER CONTENT OF THE RATS 
Jouy Urerus Durtinc ContTiNuvous ESTROGENIC TREAT- 
> (Fu ewr. Wruram R. Carrot, Endocrinology 36: 
266 (April) 1945. 


* Mill@ontinuous stimulation with estrogen causes a rapid 
. rease in the water content of the rat’s uterus, fol- 
sity ed by a drop to an intermediate level, which is 
depringmintained indefinitely. The water content of skeletal 
Russimscle and liver is not affected by estrogen treatment. 


JacosseNn, Buffalo. 


ave hE RESPONSE TO THYROXINE AFTER SUBTOTAL HEPA- 

to equgm TECTOMY. Peter E. Ketraway, Hesset E. Horr 

becaum and CHartes P. Lesionp, Endocrinology 36:272 
(April) 1945, 


hoolsMm—lhyroxin activity is greatly intensified in the absence 
such fm the liver. The liver deals with excess hormone by 


to tug™process of inactivation. Jacossen, Buffalo. 


HE EFFect OF GROWTH HoRMONE ON THE VITAMIN 
A-DericieNT Rat. B. H. Ersnorr and Harry J. 
DeveL Jr., Endocrinology 36:280 (April) 1945. 


Administration of a growth-promoting extract of 
t anterior lobe of the pituitary failed to promote 
owth in plateaued rats deficient in vitamin A but 
used increased mortality and more pronounced symp- 
s of vitamin A deficiency. 














JacosseNn, Buffalo. 


Diseases of the Muscles, Bones, Joints 
and Lymph Glands 


on ol 
hoof 22S ON Diseases oF Musctes: I. PROGRESSIVE 
fg Muscucak DystropHy; a CLinicaL REVIEW OF 
ali. MI Forty Cases. Ropert E. SHANK, HELENA GILDER 


and CHartes L. Hoactano, Arch. Neurol. & 
Psychiat. 52:431 (Dec.) 1944. 


“A clinical study of 40 patients with progressive 
‘cular dystrophy gave evidence of the hereditary 
ture of the disease. Fourteen of the 40 patients 
te from families in which other cases of the disease 
d occurred, 

‘The early onset of the disease was demonstrated, 
first symptoms having been noted by 62 per cent 
this series of patients before the age of 10 years. 


“The course of progressive muscular dystrophy was 
most rapid in patients with onset of the disease before 
the fifth year of life. 

“There were characteristic changes in the roentgeno- 
grams of patients with progressive muscular dystrophy. 
These alterations include conspicuous streaking of the 
soft tissue shadows of affected muscle, delayed appear- 
ance of centers of ossification in the bones of the hands 
and in the epiphyses of the long bones and demineral- 
ization of other bony structures. 

“The rate of excretion of creatine was greater and 
the rate of excretion of creatinine was less in boys 
with muscular dystrophy than in normal boys of the 
same age group who were maintained on diets of 
identical composition. These differences were increased 
when the subjects were fasting. 

“The concentration of creatine in the plasma of 
dystrophic children was greater than the concentration 
in the plasma of normal subjects. Levels of creatinine 
in the plasma were unchanged.” 

Bever.y, Chicago. 


‘Skin Diseases; Allergy 


ERYTHEMA MULTIFORME: ITS MRELATIONSHIP TO 
Herpes SIMPLEX. NELSON Paut ANpDERSON, Arch. 
Dermat. & Syph. 51:10 (Jan.) 1945. 


The author cites 10 cases of recurrent erythema 
multiforme preceded by herpes simplex, in 2 of which 
children were affected. The author postulates a close 
relationship between the cause of the two types of der- 
matitis and suggests that erythema multiforme may 
be due to a virus. It is stated that repeated vaccina- 
tions with the cowpox Virus appear to be of value 
in prevention of recurrent erythema multiforme asso- 
ciated with preceding herpes simplex. 


MclIntosu, Iowa City. 


TREATMENT OF LupUS ERYTHEMATOSUS DISSEMINATUS 
BY INTERNAL ADMINISTRATION OF IopDINE. A. BEN- 
son Cannon, Arch. Dermat. & Syph. 51:26 (Jan.) 
1945. 


Five patients with disseminated lupus erythema ery- 
thematosus apparently made remarkable recoveries dur- 
ing a period of internal administration of iodine. The 
eruptions cleared entirely, and the constitutional symp- 


toms were much relieved. McIntosu, Iowa City 


Avopecta, Possrsty Dut to IcutuHyosis. C. H. 
Wuittte, Proc. Roy. Soc. Med. 37:643 (Sept.) 
1944. 


The patient, a boy of 13 years, had suffered with 
scurfiness and inflammation of the scalp since he was 5 
years old. The scalp was very scurfy and septic. The 
toe nails and thumb nails showed dirty discoloration, 
much thickening and roughening. The scalp responded 
well to local treatment with tar and sulfathiazole, but 
the patient remained under treatment for only a fort- 
night. When examined again four months later, he 
had lost considerable amounts of hair from the scalp, 
in patches 3 to 4 inches (7.5 to 10 cm.) in diameter, 
and there was much hyperkeratosis around the hair 
follicles in the affected bare and scurfy areas. The 
scales were thick, adherent and dry. The nails showed 
gross thickening, gray discoloration and accumulation 
of debris under their free margins. The eyebrows and 
eyelashes were partly gone. The skin was dry and 
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showed mild ichthyosis. The child was small for his 
age and was active and athletic. 
The diagnosis was keratosis pilaris, a form of ichthy- 
osis, of unknown cause. 
WILLiAMSON, New Orleans. 


Favus. H. J. Watiace, Proc. Roy. Soc. Med. 37:646 
(Sept.) 1944. 


This case was that of a child of 6 years, who had 
lived in Woking, England, all his life. 


WiLitraMson, New Orleans. 


Miscellaneous 


Work IN THE HEAT AS AFFECTED BY INTAKE OF WATER, 
SALT, AND GLucosE. G. C. Pitts and R. E. Joun- 
son, Am. J. Physiol. 142:253 (Sept.) 1944. 


1. The best performance of fully acclimatized young 
men receiving a good daily diet and performing inter- 
mittent hard work in the heat is achieved by replacing 
hour by hour the water lost in sweat. Any amount 
of water considerably less than this leads in a matter 
of hours to serious inefficiency, and eventually to ex- 
haustion. 

2. Replacement of sodium chloride hour by hour 
under such circumstances has no demonstrable advan- 
tage. 

3. Administration of dextrose is of little, if any, ad- 
vantage as compared with the great benefit of large 
amounts of water. 

4. When practical problems of transportation and 
supply, lack of. appreciation of the importance of water 
and salt or the anorexia which is so common in hot 
environments interfere with adequate intake, it may 
become desirable to supply salt in the drinking water 
or, less satisfactorily, in the form of tablets. 


Noursk, Cleveland. 
CAFFEINE UPON GASTRIC SECRETION 


IN THE Doc, Cat, AND Man. J. A. RotH and 
A. C. Ivy, Am. J. Physiol. 141:454 (June) 1944. 


Caffeine, administered intramuscularly or by the oral 
route, stimulates gastric secretion in man. 


THE EFFECT OF 


Nourse, Cleveland. 


CLINICAL ACTIONS OF ETHYLNORSUPRARENIN. M. L. 
TAINTER, W. M. Cameron, L. J. WHITSELL and 
N. M. HartMan, J. Pharmacol & Exper. Therap. 
81:269 (July) 1944. 


The drug ethylnorsuprarenin (1-[3,4-dihydroxypheny] ] - 
2-amino-l-butanol) is a sympathomimetic amine that 
closely resembles epinephrine in many of its actions. 
For animals it is less ‘than 1 per cent as toxic as 
epinephrine. In suitable doses it may be injected into 
patients parenterally, with prompt and fairly lasting 
effect (up to one hour). It is clinically as effective as 
epinephrine in the relief of asthma, with fewer and less 
marked troublesome side actions, a property that would 
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be greatly appreciated by patients sensitive to the , 


actions of epinephrine. PincHer, Clevelani 


COMPARATIVE ANTICONVULSIVE ACTION OF 3, 5, 5-1y 
METHYLOXAZOLIDINE-2, 4-DIONE (TRIDIONE), Duy 
TIN [DIPHENYLHYDANTOIN SopIuM] AND Puyy 
BARBITAL. Guy M. Everett and Ricwapp | 
Ricuarps, J. Pharmacol. & Exper. Therap. 81; 
(Aug.) 1944. 


It was found that this drug (tridione) had a defy 
antagonistic action against experimental convulsion: 
animals produced by such drugs as metrazol, strychnj 
and cocaine. The authors wisely note that “the cfilf,ban ph 
vulsions resulting from drugs are not generally c@ie Dieg 
sidered to be characteristic of the seizures occurrificiety { 
in clinical cases. However, they have as a com introd 
feature the presence of a hyperexcitable state of sal; to 
portion of the central nervous system. Thus, the count 
of depression of this excitability by antagonistic drforth A’ 
may ,be similar in both instances, although the site @M. piblic 
action possibly differs.” Tridione is an analgesic, MMerature 
well as an anticonvulsant, but is not a true hypnot The te 
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PILcHER, Cleveland, 


TRANSMISSION OF PENICILLIN THROUGH HuMaN Pi 
CENTA. Harry J. GREENE and Grapys L. How 
Proc. Soc. Exper. Biol. & Med. 57:282 (Nov 
1944. 


Four pregnant women in active labor were giv 
penicillin dissolved in isotonic solution of sodium chlori 
intravenously two hours before the expected time 
delivery; samples of the mothers’ blood were tak 
periodically, and samples of maternal and cord blo 
were obtained at the time of delivery. The blood \ 
allowed to stand overnight, and the serum was th 
removed and tested for the presence of penicillin. Wh 


100,000 units was injected, the concentration in the cm >!"°° 
blood was relatively high, even though two hours hggee¢™ 
elapsed since the administration. When 20,000 wig “TO 
was given, the concentration’ in the cord blood o™@® °* 
half hour later was sufficient to inhibit sensitive ba tala 


teria; but by the end of one hour insignificant amour 
were present. Except in 1 instance, the penicillin lev 
in cord blood was lower than that in maternal blog: - ' 





he vi 


There was no evidence of toxicity to the mother | ping 
the baby. HANSEN, Galveston, Texa fhe priv 
Cube 


OxyGEN THERAPY IN MODERN Pepiatrics. C. Lory 
Estrapa, Rev. mex. de pediat. 13:1 (Jan.-Martl 
1944, 


Basic principles in the physiology, chemistry a 
pathologic physiology of the transportation and distt 
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bution of oxygen are discussed. The accepted meth tedion 
of administration of oxygen, alone and in combinat! * se 
hese 


with gases, are described, and indications for oxyg¢ 
therapy are given. The beneficial effects of this treagggpeserve: 


ment were witnessed by the author in 183 infants am book 
children who suffered from various conditions 45% nd cor 
ciated with anoxemia. lence 


ABALLI, Habana, Cuba. 
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tricién Infantil: Sus fundamentos fisiologicos. 
By Dr. Alvare Silva. Price, not given. Pp. 296, 
with 16 illustrations and numerous tables: Habana, 
Cuba: Seoane, Fernandez y Cia., 1944. (Procurable 
only from Manuel V. Fresneda, Neptuno no. 565, 
Habana, Cuba.) 


The importance of Dr. Silva’s monograph to the 
iban physician is indicated by the facts that it received 
e Diego Tamayo prize for 1944 from the Habana 
ciety for Clinical Investigation and is prefaced by 
introduction from the pen of Dr. Octavio Montoro. 
As to the monograph itself, it is a first-rate textbook 
ount of infant nutrition as it is viewed today in 
rth America. Of the eighty key references cited in 
e bibliography, fifty-eight are to the North American 
erature. 
The tone of the book is didactic. Its thirty-five 
apters deal in an orderly manner with the general 
juirements for energy imposed by growth and the 
sre specific demands made by development. The 
bysiologic details of the metabolism of total energy, 
otein, carbohydrate, fat, water and minerals are each 
ven due attention. The vitamins from A through K 
ceive special consideration. 
Having discussed physiology, Dr. Silva turns to the 
bwn to earth details of feeding babies. Nursing at 
east and the several kinds of artificial feeding are 
nsidered, with proper attention to minutiae. 
The last eight chapters are given over to the clinical 
pects of deficiencies caused by lack of several vitamins 
d of protein. 
Since the tone is strictly that of a textbook, little 
gumentative material is included. There are a number 
errors: “The normal values for vitamin D in serum 
e not known exactly.” This statement disregards 
‘arkany’s measurements, which have established these 
alues as accurately as is required for clinical purposes. 
he viscus which is richest in vitamin D is the liver 
.”; the mammalian liver has not yet been shown 
store vitamin D in significant amounts. The absence 
any discussion of rickets provokes thought. Although 
€ privational species may be presumed not to occur 
Cuba, the other types must be seen. Since these 
mulate defect of nutrition, they should not be ignored 
i any text which pretends to tell the whole story. 
here are many typographic errors in spelling of non- 
panish words and names. This is a familiar feature 
t all international journalism. Exact bibliography is 
tedious accomplishment, but it should be cultivated 
ore sedulously. 
These few technical criticisms disregarded, Dr. Silva 
eserves to be congratulated for having put together 
book which is at the same time readable, informed 
nd competent to guide the practicing physician in the 
‘ence of feeding infants. 
































































ssentials of Allergy. By Leo H. Criep, M.D. With 

a foreword by Robert A. Cooke, M.D. Price, $5. 
Pp. 381, with 42 black and white illustrations and 
1 color plate. Philadelphia: J. B. Lippincott Com- 
pany, 1945, 


This is a good little book. A medical student could 
‘ta better idea of what allergy is from it more quickly, 












Book Reviews 


? 
J 






more clearly and with less inconvenience to himself 
than from any other single source with which the re- 
viewer is familiar. 

The book is divided into seventeen chapters. The 
first three (56 pages) present a clear and reasonable 
discussion of hypersensitiveness, anaphylaxis and the 
mechanism of allergy. 

The next twelve chapters discuss the usual allergic 
diseases; the fourteenth chapter is devoted to allergy 
in children, and the seventeenth, to diagnostic cutaneous 
tests, such as the tuberculin test, the Schick test and 
the coccidioidin test. The paper, illustrations and typog- 
raphy are excellent, and the book is small enough to 
he held easily in the hand. At the end of each chapter 
are a short summary and a bibliography. Great pains 
have been taken to arrange the subject matter in a 
clear and orderly manner, and the book is therefore 
easy to read and to understand. Case histories illus- 
trating most allergic disorders are given in each chapter. 
These are valuable and should be of much help to the 
beginner in allergy; however, inasmuch as most of the 
patients were cured, he is likely to obtain a somewhat 
erroneous idea of therapeutic results in the practice of 
allergy. Unfortunately, many allergic patients are not 
cured. 

One excellent feature is that there are no references 
in the text, nor are controversial questions discussed. 
The prevailing opinions are stated, without specifying 
who instituted them or who subscribes to them and 
who does not. No procedures are discussed or recom- 
mended which would not be approved by the majority 
of allergists. In short, Dr. Criep has accomplished 
what several others have tried to do unsuccessfully: 
He has put into a small book in a very clear and sur- 
prisingly comprehensive manner a survey for the be- 
ginner of an extremely complicated and controversial 
subject. 

Too little space is given to the specific treatment of 
hay fever and to the treatment of an asthmatic attack, 
which are two of the most important procedures in 
allergy. The bibliographies at the end of each chapter 
take up a good deal of space and are of little value 
in a book of this type. They might well have been 
omitted. But these are minor defects, and the reviewer 


heartily recommends this book. It is the best small 
book on allergy. 
Bronchial Asthma. By Leon Unger, B.S., M.D., 


F.A.C.A., Assistant Professor, Department ef Medi- 
cine, Northwestern University Medical School, Chi- 
cago. Price, $9. Pp. 730, with 120 _ figures. 


Springfield, Ill.: Charles C Thomas, Publisher, 1945. 


This volume is devoted to the study of bronchial 
asthma. In large part it is really a study of the whole 
field of allergy, for this symptom complex is the pre- 
dominant disease caused by hypersensitiveness. 

Unger, like many other writers on this subject, 
speaks from a rich experience. Although the bibli- 
ography is extensive, the views of others are treated 
summarily, and the text is largely an expression of 
the author’s personal views. Hence one finds views 
expressed that can be challenged. 

It is a volume that reads well, and the busy prac- 
titioner, who has little time to delve too deeply, will 
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find.in it much information that will stand him in 
good stead in the management of this trying and 
complicated disease. One finds herein ready answers 
to pressing questions. It can be recommended to the 
general practitioner as a sound and helpful treatise. 

However, the pediatrician, whose greatest function 
is in the field of preventive medicine, will find little 
help with the problems of childhood allergy. It is 
in childhood that asthma takes root, and in this sense 
bronchial asthma can be considered primarily a dis- 
ease of childhood. Allergy first asserts itself, often 
in earliest infancy, in the form of repeated episodes 
involving the upper respiratory tract and the eyes, 
dermal manifestations, such as eczema and urticaria, 
and gastrointestinal upsets. If untreated these con- 
ditions often lead to asthma. Determination of the 
causes of these early syndromes will therefore serve 
as the greatest boon, for if allergy were treated at 
its inception, there would be a tremendous reduction 
of the number of cases of asthma in adults. The task 
of amelioration and eradication at its inception de- 
volves on the pediatrician, and it therefore behooves 
him to know the details of its genesis. This phase 
of the problem does not receive adequate consider- 
ation to make the book one of value to the pediatrician. 


The Chemistry and Technology of Food and Food 
Products. Volume I. Edited by M. B. Jacobs, 
Ph.D., Senior Chemist, New York City Department 
of Health. Price, $10.50. Pp. 950, with 79 illustra- 
tions and 218 tables. New York: Interscience Pub- 
lishers, Inc., 1944. 


This is one of two volumes which present “an 
exhaustive treatment of the chemistry and technology 
of food and food products.” As the preface states, 
“The extensive expansion in almost every field in the 
theoretical and applied sciences has made it very 
difficult for a single individual to survey any given 
field adequately.” Twenty-one chemists, biochemists, 
food technologists, bacteriologists, public health of- 
ficials and others have each contributed a discussion 
of a phase of the subject in which he is considered 
an expert. 

This volume presents two of the six parts that make 
up this two volume work. The first of these two parts 
deals with fundamentals of the chemistry, nomen- 
clature, classification and metabolism and gives much 
other valuable information about the nutritive con- 
stituents of foods. It also shows some of the rela- 
tions between food constituents and organic compounds 
produced within the organism. The fate of foodstuffs 
within the body is discussed, and a_bacteriologist’s 
explanation of food spoilage and food poisoning is given. 

The 500 or more pages that make up Part II deal 
entirely with foods, milk, meat, fish, poultry, oils and 
grains being some of the subjects covered. The dis- 
cussions include their history, statistics, standards, 
composition, chemistry and place in nutrition. <A 
vast amount of valuable material is presented in a 
concise, easily understandable style. The material is 
well arranged and indexed, so that the information 
is readily available. Many persons will find this an 
excellent reference book. 


“. 


Approved Laboratory Technic. By John A. Kolmer, 
M.D., and Fred Boerner, V.M.D. Fourth edition. 
Price, $10. Pp. 1,017, with 346 figures and 54 tables. 
New York: D. Appleton-Century Company, Inc., 
1945. 


This edition, following the third by four years, is 
considerably amplified, covering new material in the 
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field of medical laboratory procedures as well as ad¢j 
many useful charts and illustrations. If one keeps 
mind the possibility of errors of omission in so cy 
prehensive a technical book and the rapid developme 
of newer methods, this is no doubt the most use 
general reference book for medical technologists. 

It is, of course, not a complete laboratory many 
in any one. subject. It omits, for example, details ; 
Salmonella and Shigella typing now in wide use, 
it gives some misleading statements, such as the imi 
cation of the value of stained smear diagnosis , 
Trichomonas vaginalis. There is no discussion of tox 
plasmosis and only a bare mention of histoplasmog 
The hematologic illustrations do not compare with ¢, 
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excellent charts and the text in this field. Because @ & Str: 
condensation, the book could not be of comparable vai; — 
to the medical teacher and student. This vo 
New material in the volume is found in the field qm! lite" 
chemistry, parasitology and mycology, the processing @im” as 
blood plasma, the assay of endocrine substances, visi” or 
mins and penicillin and the frog diagnosis of pregna apt 
to mention a few. ern 
The organization of the book, the carefully prepare 
index and the concise writing bear witness to the year —= 
of experience of the writers. fie ‘ 
Many 
The Embryology of Behavior: The Beginnings qi" * 
the Human Mind.’ By Arnold Gesell, M.D., a otic 
Catherine S. Amatruda, M.D. Price, $5. Pp. 2% S ide 
with 78 illustrations and 44 plates. New Yor s book 
Harper & Brothers, 1945. Loar W 


Gesell and Amatruda have brought together 
known facts about the behavior of the fetus and adds 
their own observations. From the study of prematurd 
born infants they have learned much about the norm 
growth patterns before birth and their relations to th 
behavior of the normal infant born at: full term. Ther 
is the usual number of extremely valuable photograph 
of fetal and neonatal infants. 
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In addition to a general description of the growth i Hutch 
fetal behavior, chapters are devoted to breathing } $6.75. 
havior, sleep schedules, species and individual difference Willic 
and there is an important appendix on the develo The le 
mental age. ally del 


Life as a growth cycle is emphasized in this volum 
even more than in the previous writings of the author 
The changing (living) aspects of embryology anf 
morphology are presented iri such a way that thes 
subjects have more meaning and a closer relationship 
to behavior than in any previous volume. 

Like the seventeen previously written books of Gest 
and his co-workers, this volume is a masterpiece if 
clarity, objectiveness and scientific correctness. 
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Doctors at War. Edited by Morris Fishbein, M.D. 
Price, $5. Pp. 418, with 82 photographs, plus chart 
and diagrams. New York: E. P. Dutton & (, 
Inc., 1945. 


“Doctors at War” will interest all Americans atl 
especially those who have members of their families 1 
the armed services. Parents and relatives reading ths 
book will appreciate the great effort which has bet 
put forth to assure members of the armed services t 
highest quality of medical care and protection ¢t 
rendered any group under any circumstances. 

It is a splendid résumé of the many phases of medic 
activity involved in establishing and maintaining t 
largest military force this nation has ever created. 

Each section of the book is written by the outstandisf 
medical authority charged with the particular activ 












BOOK REVIEWS 55 


AS addillM&-yssed, and this makes the material presented authori- 
keeps #Bive and assures the reader of a well rounded picture 
SO Com the work. 

clopmalmEyery one reading this volume will gain an insight 
St useidiliy the tremendous task involved. That such an under- 


ts, ing could be carried out in the time available, with 
’ manulllle sensational results recorded in the prevention of 
letails g 


idemics and the saving of lives from disease and 
use, ttle wounds, is a lasting tribute to the ability of the 
1e impllembers of the medical, dental and allied professions 
Nosis @M#ho made it possible. 
Of toxg 
lasmosi@iifauma in Internal Diseases. By Rudolf A. Stern, 
with tl M.D. Price, $6.75. Pp. 575. New York: Grune 
cause @™ & Stratton, Inc., 1945. 
—_ This volume is a comprehensive review of the medi- 
field 1 literature regarding the effect that trauma may 


hy in causing internal disease. The book is divided 


































al 0 twenty chapters, each giving consideration to 
te special Organ or group of organs. The text con- 
= sts almost entirely of case reports and court rulings 
wend ncerning the effect of injury and its relationship 
1e ye disease. The author has attempted to point out 
‘He medicolegal significance of individual cases. 

Many controversial problems are thoroughly pre- 
nted, as, for example, the importance of psychic 
ings uma in the causation of coronary thrombosis and 
, - ptic ulcer. The present reviewer does not accept 


e idea that essential hypertension, as discussed in 
is book, can be the result of injury, nor does he 
ncur with the author in his opinion that acute toxic 
patitis, or, as stated in this text, “catarrhal jaun- 
ce,” can be the result of trauma. 

The book may be considered a valuable reference 
br the physician whose work is primarily of a medico- 
gal nature but is of little practical value to one who 
practicing clinical medicine. 
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ectures on Diseases of Children. By Sir Robert 
Hutchison, M.D., and Alan Moncrieff, M.D. Price, 
$6.75. Pp. 478, with 108 illustrations. Baltimore: 
Williams & Wilkins Company, 1944. 


The lectures on which this book is based were origi- 
ally delivered by Sir Robert Hutchison at the London 
Hospital. The first edition was published in 1904. The 
evision in the present edition, the ninth, is entirely the 
ork of Dr. Moncrieff. The lecture form has been 
tained, and the direct, friendly and intimate style 
ffords delightful reading. The rich clinical experience 
d keen judgment of the authors give to the book a 
olidity often lacking in a work which is as short as 
is one and yet covers so wide a field. Almost all 
e diseases and abnormalities of infancy and childhood 
re considered, as are the feeding and care of the infant 
nd the older child. Growth and development are also 
uched on, but are not considered to the same extent 
$ in most modern textbooks. The emphasis through- 
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but is on practical considerations and treatment. The 
; a@™mlustrations are good and the index adequate. The 
ies i@mpook may be highly recommended for students, and even 
x thine experienced, pediatrician may find in it much of 


beet 
s the 
evel 


terest. 


adlical 
y the 


> 


ading 





Contagious Diseases: A Guide for Parents. By 
W. W. Bauer, M.D. Second edition. «Price, $2.75. 
Pp. 188. New York: Alfred A. Knopf, Inc., 1944. 


In this book of 188 pages is contained subject matter 
of inestimable value to parents and lay persons respon- 
sible for child care. It answers most of the questions 
that relatives ask the physician, especially about quaran- 
tine and the reasons for quarantine. Hints on home 
nursing are given, and such diseases as scarlet fever, 
measles, whooping cough, rabies, poliomyelitis, colds, 
itch, tuberculosis and those occurring in the tropics are 
discussed or at least referred to. The author also 
stresses immunization against diphtheria and vaccina- 
tion against smallpox. The text clarifies many mis- 
conceptions about disease. It is a small book, which 
can be easily read and understood by most parents, It 
is an ideal book for the physician to recommend to his 
patients, a book with which he should be familiar and 
which he should have on his shelves. 


The Avitaminoses. By Walter H. Eddy, Ph.D., and 
Gilbert Dalldorf, M.D. Price, $4.50. Pp. 438, with 
67 plates, 46 figures and 38 tables. Baltimore: 
Williams & Wilkins Company, 1944. 


As is stated by the authors, this book is written to 
provide a helpful manual rather than a complete 
treatise. In this respect the book will be helpful to 
medical students, nutritionists and dietitians. The 
clinician, particularly, may learn much from Part I, 
which deals with the nature and functions of the vita- 
mins. The clinician will, however, find many lacunas 
in Part II, which deals with the clinical aspects of 
the avitaminoses. Unfortunately, the clinical methods 
are not sufficiently up to date to provide the clinician 
with the most modern and readily applicable clinical 
procedures. 


Pediatric Nursing. By Abraham Levinson, B.S., 
M.D. Third edition. Price, $3. Pp. 299, with 53 
figures. Philadelphia: Lea & Febiger, 1945. 


Used in correlation with supplementary readings 
and enriched by a series of lectures on pediatrics 
this book would yield a comprehensive kndwledge of 
the realm of pediatrics. There is direct presentation 
with a concise and compact integration and summary 
of important factors, which furnishes the student an 
ever accessible reference. The contribution of the 
author in his discussion of the nurse’s responsibilities and 
duties and especially her compensations in dealing 
with children is interesting and profitable. 


El trabajo de un médico rural frente al problema 
del nifio. By Pastor Oropeza. No price given. 
Pp. 112. Caracas, Venezuela: Editorial Grafolit, 
C. A., 1945. 


This is a concise textbook on the physiology and 
anatomy of infants, with a summary of the diagnosis 
and treatment of various digestive disturbances that 
are met with in the rural districts of Venezuela. It is 
written, in Spanish, for the general practitioner. 








INTERNATIONAL 


INTERNATIONAL ASSOCIATION OF PREVENTIVE 
PEDIATRICS 


President: Prof. S. Monrad, Dronning Louises Bgrne- 
hospital, Copenhagen, Denmark. 
Secretary: Dr. Daniel Oltramare, 

Geneva, Switzerland. 


15 Rue Lévrier, 


INTERNATIONAL CONGRESS OF PEDIATRICS 


President: Dr. Henry F. Helmholz, 
Rochester, Minn. 

Secretary-General: Dr. L. Emmett Holt Jr., 477 First 
Ave., New York 16. 

Canadian Committee: 

Chairman: Dr. Alan Brown, Hospital for Sick Chil- 
dren, 67 College St., Toronto. 

Secretary: Dr. H. P. Wright, 1509 Sherbrooke St. W., 
Montreal. 

Place: New York. 


Mayo Clinic, 


Time: Postponed indefinitely. 


INTERNATIONAL CONGRESS FOR THE PROTECTION 
OF INFANCY 


Secretary: Prof. G. B. Allaria, Corso Bramante 29, 
Torino 120, Italy. 


FOREIGN 
ARGENTINE Pepiatric SociETY oF BUENOS AIRES 


President: Dr. Martin Ramén Arana, 1809 Rodriguez 
Pefia, Buenos Aires. 

General Secretary: Dr. Alfredo Larguia, Cerrito 1179, 
Buenos Aires. 


AssoctaGAo PauLista’ DE MEpICINA, SECTION ON 
PEDIATRICS 

President: Dr. Vicente Laro. 

First Secretary: Dr. Armando de Arruda Sampalo. 

Second Secretary: Dr. Luiz Augusto de Toledo, Av. 
Brigadeiro Luiz Antonio 393, 1° Andar, Sao Paulo, 
Brazil. 

Time: Twelfth of every month, 8:30 p. m. 


British PAEDIATRIC ASSOCIATION 


President: Prof. L. G. Parsons, 58 Calthorpe Rd., Five 
Ways, Birmingham. 

Secretary: Dr. Donald Paterson, 27 Devonshire PI., 
London, W. 1. 


DanisH Pep1atTric SOCIETY 


President: Dr. E. Lenstrup, Copenhagen. 
Secretary: Dr. E. Gjgrup, Dronning Louises Bgrne- 
hospital, Copenhagen. 


NEDERLANDISCHE VEREENIGING voor KINDER- 
GENEESKUNDE 


‘ President: Dr. J. H. G. Carstens, Servaasbolwerk 148, 
Utrecht. 

Secretary: Dr. R. P. van de Kasteele, Laan van Poot 
340, ’s Gravenhage. 


Place: Different places. Time: Three times a year. 





* Secretaries of societies are requested to furnish the 
information necessary to make this list complete and to 
keep it up to date. 





‘ Directory of Pediatric Societies * 


PAEDIATRICKY SPOLOK NA SLOVENSKU 
President: Dr. A. J. C. Chura, Lazaretska 11, Bratislay 
Secretary: Dr. P. Rados, Lazaretska 6, Bratislava, 


Place: Pediatric Clinic, University Bratislava. Ting 
Six times year. 


Royat Socrety or MEDICINE, SECTION FOR TH: 
Stupy or DISEASE IN CHILDREN 


President: Dr. E. A. Cockayne, 98 Harley St., Loni 
W. 1, England. 


Secretary: Dr. R. Lightwood, 86 Brook St., Lond 
W. 1, England. 


Place: 1 Wimpole St., London. Time: Fourth Fri 
of each month, 4:15 p. m. : 


PALESTINE JEWISH MeEpiIcaL ASSOCIATION, SEcti0 
OF PuysiIciANs oF CHILDREN’S DISEASES 


President: Prof. S. Rosenbaum,*26 Bialkstr., Tel Avi 
Secretary: Dr. A. Briinn, 9 Maazestre, Tel Aviv. 


SocreDAD CUBANA DE PEDIATRIA 


President: Dr. Angel A. Aballi Arellano, 17 No. 4 
Vedado, Habana. 


Secretary: Dr. Julio G. Cabrera Calderin, Hospit 
Mercedes L y 21 (Vedado), Box 2430, Habana. 


Place: Catedra de Clinica Infantil, Hospital Merced 
Habana. Time: Last Wednesday of every month. 


Socr—epAD MEXICANA DE PEDIATRIA 


President: Dr. Fernando Lépez Clares, 12/a. Medeli 
191, Mexico. 


Secretary: Dr. Jesus Gémez Pagola, Versalles § 
Mexico. 


SOCIEDAD DE PEDIATRIA DE SANTIAGO DE CuBA 


President: Dr. Antonio Beguez César, Sagarra ll 
Santiago de Cuba. 


Secretary: Dra. Susana Texido Vaillant, Padre Pi 
57, Santiago de Cuba. 


Place: Colegio Médico. 


SocrEDAD VENEZOLANA DE PUuERICULTURA Y PEDIAT 


President: Dr. E. Santos Mendoza. 
Secretary: Dr. P. Oropeza, Hospital de Nifigs, Caraca 


SociétE pE PE£pIATRIE DE Paris 
President: Dr. B. Weill-Hallé, 49 Avenue Raymot 
Poincaire, Paris, France. 


Secretary: Dr. Jean Hallé, 10 bis Rue Pré aux Cle 
Paris, France. 


Place: Hopital des Enfants Maladies, 49 Rue de Sévrt 


Time: 4:30 p. m., third Thursday of every montlj 


UruGuayaANn Society OF PEpIATRICS 


President: Dr. José Alberto Praderi, Eduardo Acevtl 
1132, Montevideo. 


Secretary: Dr. Héctor Fossatti, Durazno 1882, Mor 
video. 
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DIRECTORY 


NATIONAL 


AMERICAN MepicaL AssociaTION, SCIENTIFIC 
ASSEMBLY, SECTION ON PEDIATRICS 


airman: Dr. John Aikman, 184 Alexander St., 
Rochester, N. Y. 
ratislamiieretary: Dr. Gilbert J. Levy, 188 S. Bellevue Blvd., 
slava. MeMemphis, Tenn. 
- Ting compliance with the request of the Office of Defense 
We ransportation and in the interest of the national war 
fort a meeting will not be held in 1945. 
e THE AMERICAN ACADEMY OF PEDIATRICS 


esident: Dr. Joseph S. Wall, 1864 Wyoming Ave. 


Lond; W., Washington, D. C. 
retary: Dr. Clifford G. Grulee, 636 Church St. 
Lond vanston, II. 
1 Fri AMERICAN HospitaL ASssOcIATION, CHILDREN’S 
HosPiItTaL SECTION 
airman: Dr. Joelle C. Hiebert, 299 Main St., Lewis- 
ECTioxgmton, Maine. 


ES retary: Dr. W. Franklin Wood, McLean Hospital, 


‘el Avi\Waverly, Mass. 
Viv. 
AMERICAN PEDIATRIC SOCIETY 
esident: Dr. C. Anderson Aldrich, Mayo Clinic, 

No. Rochester, Minn. 

""Fikcretary-Treasurer: Dr. Hugh McCulloch, 325 N. 
Hos ‘uclid Ave., St. Louis 8. 
ana. ANADIAN SOCIETY FOR THE Stupy oF DISEASES 
ferced or CHILDREN 
onth. 


esident: Dr. H. S. Little, 300 Dufferin Ave., London, 


Ontario. 











cretary-Treasurer: Dr. Elizabeth Chant Robertson, 
7 College St., Toronto 2. 


Society FOR PEDIATRIC RESEARCH 
esident: Dr. Edward M. Bridge, 219 Bryant St., 
Buffalo, N. Y. 
retary: Dr. Mitchell I. Rubin, 1740 Bainbridge St., 
Philadelphia 46. 


SECTIONAL 
INTERMOUNTAIN PEDIATRIC SOCIETY 

esident: Dr. Robert Alway, University of Utah School 
of Medicine, Salt Lake City 2. 
retary-Treasurer: Dr. L. Paul 
Boston Bldg., Salt Lake City 1. 
ace: Salt Lake City General Hospital. Time: First 
Thursday of each month, 8 p. m. 
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New ENGLaANp PeEpiatTric SOCIETY 
esident: Dr. William P. Buffum, 122 Waterman St., 
Providence, R. I. 
retary-Treasurer: Dr. James Marvin Baty, 1101 
Beacon St., Brookline, Mass. 


ace: Boston Medical Library. Time: Three meetings 
a year, occurring from September to May. 











NortH Paciric Pepratric Society 
esident: Dr. M. L. Bridgeman, 1020 S. W. Taylor 
St, Portland, Ore. 


etary: Dr. C. G. Ashley, 833 S. W. 11th Ave., 
Portland, Ore. 














NorTHWESTERN Pepratric SOCIETY 
President: Dr. George B. Logan, 102 Second Ave. 
S. W., Rochester, Minn. 
Secretary-Treasurer: Dr. Northrop Beach, 1009 Nicollet 
Ave., Minneapolis. 


Place: Minneapolis, St. Paul, Duluth and Rochester. 
Time: January, April, July and October. 


Rocky MountTAIN PepiatTric SOCIETY 
President: Dr. G. R. Fisher, 23 E. Pikes Peak Ave., 
Colorado Springs, Colo. 


Secretary: Dr. Joseph H. 
Denver. 


Lyday, 1850 Gilpin St., 


SouTHERN MEeEpDICAL ASSOCIATION, SECTION 
oF PEDIATRICS 


Chairman: Dr. William Weston Jr., 1428 Lady St., 
Columbia, S. C. 
Secretary: Dr. Angus McBryde, 604 W. Chapel Hill 
St., Durham, N. C. 
STATE 
ALABAMA PEDIATRIC SOCIETY 
President: Dr. Jerome C. Chapman, 2160 Highland 
Ave., Birmingham. 
Secretary-Treasurer: Dr. 
N., Birmingham. 


Ruth Berrey, 2021-6th Ave. 


- Arizona Pepratric Society 
President: Dr. Vivian Tappan, San Clemente, Tucson. 


Secretary: Dr. Hilda Kroeger, Arizona State Health 
Dept. (Maternal and Child Welfare Division), Phoenix. 


ARKANSAS STATE PEDIATRIC ASSOCIATION 
Chairman: Dr. C. B. Billingsley, 1425 N. 11th St., Fort 
Smith. 


Secretary: Dr. R. E. 
Fort Smith. 


Weddington, 1425 N. 11th St., 


CALIFORNIA STATE MEDICAL SOCIETY, SECTION 
ON PEDIATRICS 
Chairman: Dr. Charles W. Leach, 2000 Van Ness Ave., 
San Francisco 9. 
Secretary: Dr. Chester I. Mead, 1930 Truxton Ave., 
Bakersfield. 


FLorwa STATE PeEpiatric SOcIETY 
President: Dr. Ludo Von Meysenbug, Box 3356, Day- 
tora Beach. 
Secretary: Dr. Robert Blessing, 409 Blount Bldg., Ft. 
Lauderdale. 


Place: Concurrent with state association meeting at 
time of convention. 


GeorciaA Pepiatric Society 
President: Dr. Ruskin King, 10 W. Taylor St., Savannah. 


Secretary-Treasurer: Dr. Don F. Cathcart, 478 Peach- 
tree St. N, E., Atlanta. 


HEZEKIAH BEarDSLEY PeEpiatric CLuB 
oF CONNECTICUT 
President: Dr. Edward T. Wakeman, 129 Whitney 
Ave., New Haven. 
Secretary: Dr. Herman Yannet, Southbury Training 
School, Southbury. 
Time: Three meetings a year. 


AMERICAN JOURNAL OF 









Ittrnors State Mepicat Society, SEcTION 
ON PEDIATRICS 


Chairman: Dr. Craig D. Butler, 715 Lake St., Oak Park. 
Secretary: Dr. A. J. Fletcher, 139 N. Vermilion, 


Danville. 


INDIANA STATE Pepiatric Society 


President: Dr. K. T. Knode, 1105 E. Jefferson Bldg., 


South Bend. 


Secretary-Treasurer: Dr. Mathew Winters, 621 Hume 


Mansur Bidg., Indianapolis. 
Time: Two meetings a year. 


Iowa Pepratric Society 


President: Dr. Mark L. Floyd, Children’s Hospital, 


Iowa City. 


Secretary-Treasurer: Dr. James Dunn, Davenport Bank 


Bldg., Davenport. 


MepicaL Society oF STATE OF NEw York, SECTION 
ON PEDIATRICS 


Chairman: Dr. Carl H. Laws, 12 
Brooklyn, m. Y. 


Secretary: Dr. George R. Murphy, 292 Madison Ave., 


New York. 


Place: Same as State Society. Time: Same as State 


Society. 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA, 
PEDIATRIC SECTION 


Chairman: Dr. Elwood W. Stitzel, 403 Central Trust 


Bldg., Altoona, Pa. 


Secretary: Dr. P. F. Lucchesi, Philadelphia Hospital, 


Philadelphia. 


MicHicAN StTaTeE Mepicat Society, 
PepraTRic SECTION 


Chairman: Dr. Donald J. Barnes, 3001 W. Grand Bivd., 


Detroit, Mich. 


Secretary: Dr. Mark F. Osterlin, Central Michigan 


Children’s Clinic, Traverse City. 
Place: Detroit. Time: September 1945. 


MIssIssIpPI STATE PEDIATRIC SOCIETY 

President: Dr. Harvey F. Garrison Jr., 315 E. Capitol 
Pl., Jackson. 

Secretary: Dr. Guy Verner, 126 N. Congress St., 
Jackson. 

NEBRASKA PEDIATRIC SOCIETY 

President: Dr. John L. Gedgoud, University of Ne- 
braska Hospital, Omaha. 

Secretary-Treasurer: Dr. Gerald C. O’Neil, 640 City 
National Bank Bldg., Omaha. 

Place: As announced by committee. Time: Third 
Thursday of each month from October to June, in- 
clusive. Dinner at 6 p. m. 


New HAMPSHIRE PEDIATRIC SOCIETY 


President: Dr. MacLean J. Gill, 14 N. State St., 
Concord. 

Secretary-Treasurer: Dr. Ursula G. Sanders, 46 Pleas- 
ant St., Concord. 


Time: Twice yearly. 


Pierrepont St., 


DISEASES OF CHILDREN 


NortH CAROLINA PEDIATRIC SOCIETY 


President: Dr. Arthur H. London Jr., 1105 W. y 


St., Durham. 
Secretary: Dr. Jay M. Arena, Duke Hospital, Dur 


NorTHERN CALIFORNIA PEDIATRIC Society 


President: Dr. John Mott Rector. 
Secretary : 

Francisco. 
Place: San Francisco. Time: Second Thursday 


February, April, September and November. 


OKLAHOMA Strate Pepiatric Society 


President: Dr. G. R. Russell, 604 S. Cincinnatti 4 
Tulsa, Okla. 

Secretary: Dr. Luvern Hays, 108 W. 6th St., 7; 

Place: 
Time: Annual Meeting. 


SoutH CAROLINA PEDIATRIC SOCIETY 


President: Dr. Lonita Boggs, 301 E. Coffee St., Gre 


ville. 


Secretary-Treasurer: Dr. 
Hampton Office Bldg., Columbia 10. 


Texas Pepiatric Society 


President : 
Houston. ° 


Secretary-Treasurer: Dr. John E. Ashby, 3610 f 
mount Ave., Dallas. 


VIRGINIA PEDIATRIC SOCIETY 


President: Dr. L. E. Sutton Jr., Medical College 
pital, Richmond. 


Secretary: Dr. Emily Gardner, 1100 W. Franklin § 


Richmond 20. 


West VirGin1iA STATE MEDICAL Society, 
SECTION ON PEDIATRICS 


President: Dr. Andrew Amick, 1021 Quarrier 
Charleston. 
Secretary: ‘Dr. A. A. Shawkey, Professional Bi 
Charleston. 
LOCAL 


ACADEMY OF MEDICINE OF CLEVELAND 
PEDIATRIC SECTION 


Chairman: Dr. Charles L. Ruggles, 10515 Carnegie AV 


Cleveland. 


Secretary: Dr. Walter Heymann, 2103 Adelbert } 
Cleveland. 


Place: Cleveland Medical Library Bldg. Time: 8: 


p. m., October, December, February and April. 


ACADEMY OF MEDICINE, TORONTO, 
SECTION OF PEDIATRICS 


President: Dr. John M. Ross, 530 St. Claire Ave. | 


Toronto, Canada. 


Secretary: Dr. J. H. Ebbs, 13 Queen’s Park, Torot! 
Canada. 


Place: Academy of Medicine. 
of each month. 


Dr. George Batés, 490 Post St, § 


With Oklahoma State Medical Associai 


Hilla Sheriff, 429 W, 


Dr. F. H. Lancaster, 4409 Fannin | 


Time: Third Thursd 
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Bronx Pepiatric Society 
resident: Dr. Jacob H. Turner, 121 W. 197th St., 
New York. 

retary: Dr. Harry S. Pizer, 1726 Davidson Ave., 
New York. 

lace: Concourse Plazt Hotel, 16lst St. and Grand 
Concourse. Time: Second Wednesday of each month, 
except June, July, August and September. 










BrooKLYN ACADEMY OF PEDIATRICS 
resident: Dr. Kenneth G. Jennings, 159 Midwood St., 
Brooklyn. 
ecretary: Dr. Joseph Battaglia, 713 Bushwick Ave., 
Brooklyn 21. 
Mace: Granada Hotel. Time: 8:45 p. m., fourth 
Wednesday of each month except May, June, July, 
August and September. 












BuFFALO PEDIATRIC SOCIETY 


President: Dr. A. Wilmot Jacobsen, 187 Bryant St., 
Buffalo, N. Y. 

fecretary: Dr. Richard A. Downey, 786 Forest Ave., 
Buffalo 9, N. Y. 

Place: Children’s Hospital, 219 Bryant St. Time: 8: 30 
p. m., first Monday of each month from September 
to June. 











CENTRAL New York Pepiatric CLus 


President: Dr. Arthur W. Benson, 2 St. Pauls St., Troy. 
Secretary Dr. Frank J. Williams, 58 S. Swan St., 
Albany. 

Places: Various cities in New York. Time: Third 
Tuesday of April and October. 










Cuicaco PEDIATRIC SOCIETY 


resident: Dr. Louis W. Sauer, 636 Church St., Evans- 
ton, Ill. 

Secretary: Dr. Henry G. Poncher, 1819 W. Polk St., 
Chicago. 

lace: Children’s Memorial Hospital, 710 Fullerton 
Ave. Time: Third Tuesday of each month, October 
to May, inclusive. 











CrncinnaTi Pepratric Society 


resident: Dr. Theodore K. Selkirk, 3605 Edwards Rd, 
Cincinnati. 







Time: On call. 





Datias Pepratric Society 


President: Dr. Robert A. Knox, 3701 Fairmount Ave., 
Dallas 4, Texas. 

Secretary-Treasurer: Dr. Gladys J. Fashena, 4585 Bel- 
fort Pl., Dallas 4, Texas. 

Place: Children’s Medical Center. Time: 1 p. m., second 
and fourth Saturdays of each month. 









Detroit Pepratric Society 


President: Dr. Philip J. Howard, 2977 W. Grand Blvd., 
Detroit, Mich. 

Secretary: Dr. John C. Montgomery, 564 Fisher Bldg., 
Detroit 2, Mich, 

Place: Wayne County Medical Society. Time: 8: 30 
Pp. m., second Wednesday of each month, four meetings 
a year, 
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Futton County Mepicat Society, PEepiatrics 
Section (ATLANTA, Ga.) 

Chairman: Dr. Don F. Cathcart, 478 Peachtree St. 
N. E., Atlanta. 

Secretary: Dr. Harry Lange, 478 Peachtree St. N. E., 
Atlanta. 

Place: Academy of Medicine, 38 Prescott St. N. E. 
Time: Second Thursday of each month from October 
to April, 8 p. m. 


Houston Pepratric Society 
President: Dr. Raymond Cohen, 2300 Caroline St., 
Houston, Texas. 
Secretary: Dr. Betty Moody, 526 Richmond Rd., 
Houston, Texas. 
Place: College Inn, Houston. 
of each month. 


Time: Fourth Monday 


Kansas City (Missourr) Pepratric Society 


President: Dr. Edwin H. Schorer, 1103 Grand Ave., 
Kansas City. 

Secretary: Dr. H. E. Petersen, Kirkpatrick Bldg., St. 
Joseph, Mo. 

Place: Kansas City General Hospital. Time: On call. 


Los Ancetes County Mepicat ASSOCIATION, 
PEDIATRIC SECTION 


President: Dr. Milo B. Brooks, 1033 Gayley Ave., West 
Los Angeles. 

Secretary-Treasurer: Dr. Elena Boder, 1830% Lucille 
Ave., Los Angeles 26. 

Place: Los Angeles County Medical Headquarters, 1925 
Wilshire Blvd, Time: Second Monday of February, 
April, June, October and December. 


MepicaL Society oF THE County or KINGS AND 
THE ACADEMY OF MEDICINE OF BROOKLYN, 
Pepratric SECTION 


President: Dr. Abraham M. Litvak, 1145 Eastern Park- 
way, Brooklyn. 

Secretary: Dr. Harold Levy, 750 St. Marks Ave., 
Brooklyn. 

Place: 1313 Bedford Ave., Brooklyn. Time: 9:00 p. m., 
fourth Monday of each month, October to April, 
inclusive. 







MepiIcaL SociETY oF THE CouNTY oF QUEENS, INc., 
SECTION ON PEDIATRICS 


Chairman: Dr. Meyeron Coe, 217-02-91st Ave., Queens 
Village, N. Y. 

Secretary-Treasurer: Dr. Edith A. Mittell, 144-38th 
Ave., Flushing, N. Y. 

Place: Queens County Medical Bldg., Forest Hills, 
N. Y. Time: Third Monday of October, January, 
March and May. 


MepicaL Society oF THE District oF COLUMBIA, 
SECTION ON PEDIATRICS 


President: Dr. Harry A. Spigel, 2647 Connecticut Ave., 
Washington, D. C. 

Secretary-Treasurer: Dr. Perry W. Gard, 2520 Wood- 
ley Rd., Washington, D. C. 

Place: Medical Society Bldg., 1718 M St. N. W. Time: 
8 p. m., fourth Thursday of every month. 











MEMPHIS PEDIATRIC SOCIETY 
President: W. L. Rucks, 1074 Madison Ave., Memphis, 
Tenn. 


Secretary-Treasurer: Dr. Harry Jacobson, 1193 Madi- 
son Ave., Memphis, Tenn. 





MILWAUKEE PeEpratTric SOCIETY 


President: Dr. M. G. Peterman, 411 E. Mason St., 
Milwaukee 2. 

Secretary-Treasurer: Dr. B. J. Malnekoff, 3213 N. 
Marietta Ave., Milwaukee. 

Place: Milwaukee Children’s Hospital. Time: Second 
Wednesday in February, April, June, October and 
December. 


New York ACADEMY OF MEDICINE, SECTION 
OF PEDIATRICS 


Chairman: Dr. Alfred E. Fischer, 73 E. 90th St., New 
York. 

Secretary: Dr. Robert O. Du Bois, 122 E. 76th St., 
New York. 

Place: New York Academy of Medicine, 2 E. 103d St. 
Time: Second Thursday of each month from October 
to May, inclusive, 8:30 p. m. 


NORTHERN CALIFORNIA PEDIATRIC SOCIETY 


President: Dr. John Mott Rector, 2000 Van Ness Ave., 
San Francisco. 

Secretary: Dr. George Bates, 490 Post St., San Fran- 
cisco 2. 

Time: Four times yearly. 


OKLAHOMA City Pepiatric SOcIETY 
President: Dr. William M. Taylor, 625% N. W. 10th 
St., Oklahoma City. 
Secretary: Dr. Jeane Shotstall, 625% N. W. 10th St., 
Oklahoma City. 
Place: Oklahoma Club. Time: Third Thursday of 
each month. 


PHILADELPHIA PEDIATRIC SOCIETY 


President: Dr. Ruth Hartley Weaver, 1719 Rittenhouse 
St., Philadelphia. 

Secretary: Dr. Sherman Little, 1740 Bainbridge St., 
Philadelphia 46. 

Place: College of Physicians, 19 S. 22d St. Time: 
8:30 p. m., second Tuesday in October, December, 
February and May. 


PITTSBURGH PEDIATRIC SOCIETY 


President: Dr. Elwood Stitzel, 403 Central Trust Bldg., 
Altoona, Pa. 

Secretary-Treasurer: Dr. C. J. Stoecklein, Medical, Arts 
Bidg., Pittsburgh 13. 

Place: Pittsburgh Academy of Medicine. Time: Sec- 
ond Friday, alternate month from October to June, 
inclusive. 
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RICHMOND PEDIATRIC SOCIETY 


President: Dr. T. Stanley Meade, 913 Floyd 4 
Richmond, Va. 

Secretary-Treasurer: Dr. Edwin L. Kendig Jr., 823 
Franklin St., Richmond 20, Va. 

Place: Richmond Academy of Medicine, 1200 EF. ¢ 
St. Time: 8 p. m., third Thursday of each moy 
except June, July and August: 





mE 70 








RocHESTER PEDIATRIC SocIETY 


President: Dr. William L. Bradford, 260 Critteng 
Blvd., Rochester 7, N. Y. 





Secretary-Treasurer: Dr. Donald D. Posson, 222 (j rterial 
Ave., Rochester 11, N. Y. 

Place: Rochester Academy of Medicine or arrangene aes. 
by program committee. Time: Third Friday of eq™me rece! 
month from October to May. als < 

ever, 
St. Louts Pepratric Society roung 

President: Dr. Peter G. Danis, 634 N. Grand Av Nohan | 
St. Louis 3. 

Pon gi 


Secretary-Treasurer: Dr. H. Ewing Wachter, 3) 















Washington Ave., St. Louis 8. , and 
Place: Branscome Hotel. Time: 7:06 p. m., thiq@g accom 
Thursday of each month from November to June. Mk whit 
wise { 

SEATTLE PepIaTRic SOCIETY eof 

President: Dr. Frederick B. Joy, Stimson Bldg., Seat, in an 
Secretary: Dr. Sherod M. Billington, Medical Dent from 


Bldg., Seattle. 
Place: College Club. Time: Third Friday of « 
month from September to June at 6:30 p. m. 


ities. 
role a 
ombos' 
at prit 

little 
ected 


SOUTHWESTERN PEDIATRIC SOCIETY 


President: Dr. William Belford, 420 Walnut St., S; 
Diego, Calif. : 





Secretary: Dr. Robert J. Dostal, 710 Wilshire Blvd ‘ents 1 
Santa Monica, Calif. 4 
Place: University Club of Los Angeles. Time: Fir end 
Wednesday in January, March, May, September angmect age 


childr 
autz si 
bf grea 
he ex 


November. 















UNIVERSITY OF MICHIGAN PEDIATRIC AND INFEC- 
TIOoUS DISEASE SOCIETY 


President: Dr. Park Bradshaw, Muskegon, Mich. 
Secretary: Dr. Harry A. Towsley, University of Mich 
igan, Department of Pediatrics and Communicable 


Diseases, Ann Arbor, Mich. houg 


ial o 
ge art 
ave fc 


ery), 


From 
dical : 
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born 
diat, 5: 
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WESTCHESTER COUNTY MEDICAL SOcIETY, PEDIATRICS 
Section (NEw York) 


President: Dr. John B. Ahouse, 27 Ludlow St., Yonkers 
N. Y. 

Secretary-Treasurer: Dr. Elvira Ostlund, 64 Highland 
Rd., Rye, N. Y. 

Place: Hospitals of Westchester County. Time: Third 
Thursday in November, January, March and May. 
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